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GURDON BUCK AND BUCK’S EXTENSION 


P to the time of Percival 

Pott (1714-1788) and Pierre- 

Joseph Desault (1744-1795), 
the management of fractures of 
the shaft of the femur was largely 
that of the great French clinical 
surgeon, Ambroise Paré (1510- 
1590), and of the Father of Eng- 
lish Surgery, Richard Wiseman 
(1622-1676). Paré readily recog- 
nized the difficulties incident to 
the proper management of frac- 
tures of this bone, and while he 
illustrates and describes the ex- 
tension apparatus of the ancients, 
he advocates the use of “my 
pulley” for separating the frag- 
ments prior to bringing them into 
apposition. Paré says:! 

It is a hard thing to bring the fragments of the 
broken thigh together to be set, by reason of the 
large and strong muscles of that part; which whilest 
they are drawn back towards their originall, by a 
motion both naturall and convulsive, they carry 
together with them the fragment of the bone, where- 
into they are inserted. Therefore, when as the 
fracture of this bone shall be restored, the Patient 
must lye upon his back with his leg stretched forth, 
and the Surgeon must strongly and with force ex- 
tend the thigh; but if he alone shall not be able 


' The Workes of that famous Chirurgion Ambrose Parey, Translated 
out of Latine and compared with the French by Tho. Johnson; Where- 
unto are added three Tractates out of Adrianus Spigelius of the Veines, 
Arteries, & Nerves, with large Figures. London, 1649, p. 371. 





Gurpon Buck 
(1807-1877). 


sufficiently to extend it, he shall 
imploy two other strong attendants, 
by whose joint-help the fragments 
may be fitted and set each against 
other. For this purpose, when as 
the strength of the hand was not 
sufficient, the Ancients used an 
Instrument, called a Glossocomium,? 
whereof this is the figure. 

Instead of this Glossocomium, 
you may make use of my Pulley; 
for Hippocrates in this bone when 
it is broken, doth approve of ex- 
tension so great, that although by 
the greatness of the extension the 
ends of the fragments be somewhat 
distant asunder, an empty space 
being left between; yet notwith- 


made. For it is not here as it is 

in the extensions of other bones, 
whereas the casting about of Ligatures keeps the 
muscles unmoveable: but here, in the extended 
thighs, the deligation is not of such force, as that 
it may stay and keep the bones and muscles in that 
state, wherein the Surgeon hath placed them. For, 
seeing that the muscles of the thigh are large and 
strong, they overcome the ligation, and are not 
kept under by it. 

From a reading of Paré’s entire discussion it is 
evident that his “pulley” was not applied for the 
purpose of continuing traction during the healing 
period. 


2y\woodxonov—a hoisting winch. 
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Figure taken from “The Workes of that famous Chi- 


rurgion, Ambrose Parey,”’ 1649, showing the extension 


apparatus of the ‘ Ancients”—the Glossocomium. 


Henry A. Martin! (1824-1884) says that 
Fabricius Hildanus (1560-1634) advocated and 
used a weight and pulley for the purpose of 
making continuous traction on the lower frag- 
ment of a fractured femur. John Bell (1691-1780) 
says in his Principles of Surgery :? 


Surgeons being wearied with the perpetual turning 
of screws to tighten the bands around the ankle, at 
last most happily thought of putting a pulley to the 
foot of the bed and hanging a good jackstone (the 
jackstone of Hildanus) to the heel. 


According to Joseph-Frangois Malgaigne (1806- 
1865), Guy de Chauliac (1300-1368) employed a 
pulley and weight. 

The earliest published American report of the 
use of the pulley and weight appears to be that of 
William C. Daniell* of Savannah, Georgia. The 
report is accompanied by a drawing showing the 
injured leg in extension with an attached weight 
hanging over the foot of the bed. Daniell’s report 
included two cases. Of the first case he says: 


In the summer of 1810, I was called into the coun- 
try to see a child of Mr. Harboch’s, about seven 
months old, whose left thigh had been obliquely 
fractured near the middle of the bone, by the nurse 
falling with him in her arms. I applied the many- 
tailed bandage with four thin splints about three 
inches long, to confine, as well as I could, the broken 
ends of the bones in apposition. 

Upon visiting the child the following day, I found 
the fractured limb about the third of an inch shorter 
than the other, from the lapping of the ends of the 
broken bone. The patient being feverish, a laxative 
was directed. The dressings were renewed from 
time to time for about a week, when the feverish 
symptoms had subsided, and the child became in 
some measure reconciled to his confinement. 


IN. Carolina M. J., Jan. & Feb., 1878. 
* Edinburgh, 1801. 
5 Am. J. M. Sc., 1829, iv, 330. 


ABSTRACT OF SURGERY 


The shortening of the limb still continuing, ren- 
dered it necessary to adopt some means to counter- 
act the contraction of the muscles, and retain the 
ends of the broken bone in apposition. The heat of 
the season, as well as the age of the patient, render- 
ing the use of the ordinary splint (Physick’s im- 
proved Desault), and bandages objectionable, I 
adopted the following mode of treatment: I passed 
a roller of muslin around the chest of the child 
several times, to which I attached a bandage on each 
side, and extended them above the head, and 
fastened them to the head-board of the bed. This 
was done for the purpose of preventing the patient 
from being drawn down to the foot of the bed by the 
extending power. I then passed a small silk hand- 
kerchief around the ankle and foot of the fractured 
limb, and tied the ends together at the sole of the 
foot. To these united ends of the handkerchief I 
attached a small cord, which was passed over the 
foot of the bed, where it suspended a small weight 
which was designed for the extension of the limb. 

The many-tailed bandage, with the four small 
splints, were continued as heretofore. In due time 
the broken bone united without any shortening or 
other deformity. 

In 1824, and five years after the fracture, I ex- 
amined the limb, and found it of the same length 
and appearance with its fellow. 


Of his second case—that of an adult—he says: 


Whenever any shortening of the fractured limb 
was observed, the leg was gently raised and ex- 
tended to the proper distance, where it was retained 
by the weight attached to the cord. And here I will 
observe, that the cord and weight are rather designed 
for retaining the limb properly extended than for 
extending it. The latter it is known is readily per- 
formed. The importance as well as the difficulty of 
keeping up that extension, has been felt by every 
surgeon who has had a fractured thigh to treat. I 
flatter myself that the above mode of making and 
maintaining the extension, will be found an im- 
provement. It has certainly been such in my hands. 


L. A. Dugas‘ of Augusta, Georgia, published an 
account of the weight and pulley method which 
he employed in 1854.° The case report of Dugas 
with an illustration was published in the report 
on fractures presented to the American Medical 
Association in 1857 by Frank H. Hamilton® of 
New York. In the method proposed by Dugas the 
weight of the body was relied upon to furnish 
counter-extension and no mention is made of 
raising the foot of the bed as was later proposed 
by James L. Vaningen’ of Schenectady, New York. 


4 Louis Alexander Dugas, bornin Washington County, Georgia, January 
3, 1806; graduated, M.D., University of Maryland in 1827. Studied 
subsequently in Europe, locating in Augusta, Georgia, in 1831; one of 
the founders of the Medical College of Georgia; editor So. Med. & Surg. 
J., 1851-1858. 

5 So. Med. & Surg. J., Feb., 1854, p. 60. 

6 Author of Praciical Treatise on Fractures and Dislocations, Ed. 1, 
1860, Philadelphia. 

1ITr. Am. M. Ass., 1857, pp. 436-7. 
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Prior to the remarkable essay of Percival Pott,! 
surgeons had adopted the straight position in 
fractures of the femur, employing usually one long 
lateral splint. With the publication of Pott’s 
essay the so-called “physiological doctrine” be- 
came firmly established in England. Pott assumed 
and boldly advocated that muscle resistance could 
be overcome by posture without the necessity of 
providing extension; that it was necessary only to 
flex the leg upon the thigh and the thigh upon the 
body, resting the limb on pillows, the body in- 
clined toward the side of the injury. This doctrine 
in the hands of others gave rise to the double in- 
clined plane, the patient resting upon his back— 
the position of flexion being maintained by the 
supporting frame. The principle of Pott was 
quickly adopted by Sir Astley Cooper (1768- 
1841), John Bell and his brother, Sir Charles Bell 
(1774-1842), and Sir James Earle (1755-1817) in 
England, and by Dupuytren (1777-1835) in 
France. Desault and Boyer (1757-1833), how- 
ever, demurred firmly for careful investigation 
showed an overwhelming percentage of cases of 
shortening in fractures so treated. 

From the time of Pott, innumerable fracture 
appliances were devised, such as fracture boxes, 
straight splints, molded splints, inclined planes, 
swinging frames, leather and iron contrivances— 
all designed to maintain extension and to hold 
the fragments of the femur in apposition. Philip 
Syng Physick (1768-1837) improved on the long 
splint of Desault, and through Physick’s wide 
opportunities for teaching, this splint acquired 
general use in America. H. Lennox Hodge (1796- 
1873) devised an iron splint similar to Physick’s 
long splint. The so-called anterior splint of 
Nathan R. Smith (1762-1829) was a modification 
of the double inclined plane and consisted of a 
frame of stout wire covered with cloth from which 
the limb was suspended by a roller bandage. The 
wire could be bent at will to accommodate the 
size of the limb and to provide flexion at the knee. 
In spite of the advantages claimed for Smith’s 
splint most surgeons of the day continued to use 
the straight position although admitting the 
many advantages of the improved splint of John 
T. Hodgen? over that of Nathan R. Smith. To 
mention only a few of the many devices of the 
period 1770-1860 one should include Liston’s 
method, Amesbury’s splint, Boyer’s splint, Josiah 
C. Nott’s (1804-1873) double inclined plane, 
James Palmer’s (1811-1883) anterior splint, and 


'“Some Few Remarks upon Fractures and Dislocations,” 1768, 
London. 

2 John Thompson Hodgen, born at Hodgensville, Kentucky, January 
29, 1826, died April 28, 1882. Eminent surgeon, anatomist, teacher. 
Associated with medical education in St. Louis, 1849-1882. 
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1861.] New Treatment for Fractures of the Femur. 181 


Jawes Anpgnson, M.D, Paestvewr, iw Tas 
Cuatn, 


Sratep Meertno, Marcu 20, 1861. 


(Reported by Groace F. Surapy, M.D.) 


Dr. Gurnon Buck read an interesting paper upon a new treat- 
ment for fractures of the femur, of which the following is an 
abstract : * 


The appliances to the limb itself for the purpose of making ex- 
tension are the same as have been in use in our hospitals for seve- 
ral years past, and are as follow :—A roller bandage is commenced 
at the toes in the usual way, and continued to the ankles, where 
it is temporarily arrested, A band of adhesive plaster two and a 
half to three inches broad, and long enough to allow the middle 
of it to form a loop below the sole of the foot, and the ends to 
extend above the condyles of the femur, is then applied on either 
side, in immediate contact with the limb, from the ankle upwards, 
Over this the bandage is continued as high up as the plaster. A 
thin block of wood of the width of the plaster, and Jong enough 
to prevent pressure over the ankle, is inserted into the loop, and 
serves for the attachment of the extending cord, which is fastened 
to an elastic rubber band (such as is used for door springs), that 
—~ round the block. By this arrangement elasticity is com- 

ined with the extension. The limb is now oe pot to be put 
under extension. The arrangement for the pulley is very simple. 

A strip of inch board three inches wide is fastened upright to the 

foot of the bedstead, and perforated at the height of four or five 

inches above the level of the mattress, Through this hole the 

extending cord is to be passed, and on the further side of the st 7 

a screw pulley should be inserted at the proper level over whic 

the cord, with the weight attached, is to play. 

Facsimile excerpt from Gurdon Buck’s original report, 

published in the Bulletin of the New York Academy 
of Medicine, 1860-62, vol. 1, p. 181. 


John Neill’s (1819-1880) straight thigh splint. 
The apparent greater success with the straight 
position in the management of fractures of the 
femur as testified by Philip Syng Physick, John 
Syng Dorsey, William Gibson, William E. Horner, 
R. Coates, George W. Norris, Samuel D. Gross, 
John Ashhurst, D. Hayes Agnew, John H. 
Packard, and many others was in a sense re- 
sponsible for the ready and almost universal 
acceptance of Buck’s device short!y after its 
publication. 

On March 20, 1861, Gurdon Buck read before 
the New York Academy of Medicine a paper en- 
titled: “A New Treatment for Fractures of the 
Femur.”® Dr. Buck accompanied his presenta- 
tion with detailed data of twenty-one cases in’ 
which this treatment had been employed, and 
claimed for the method the following advantages: 

1. It maintains uninterrupted and efficient ex- 
tension without producing intolerable pain, exco- 
riations, sloughing, and tedious sores. 

2. It diminishes very materially the suffering of 
the patient and the irksomeness of long confinement 
to one position. There is no inconvenience attend- 
ing the evacuation of the bowels. 

3. It is cheap and easy of application. 

4. It is not liable to become deranged, thus ren- 
dering it unnecessary for as frequent visits on the 
part of the surgeon as when the ordinary apparatus 
is applied. 


3 Bulletin of the New York Academy of Medicine, 1862, i, 181. See 
excerpt facsimile. 
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This method of treating fractures of the thigh 
by weight and pulley was at once recognized 
throughout the world as combining principles of 
great value. 

Samuel D. Gross (1805-1884) in his “ System of 
Surgery”’ says: 

The mode of treating fractures of the thigh, 
originally suggested by Dr. Gurdon Buck, is now 
generally pursued in this country in most cases in 
which confinement in bed is necessary, and every 
surgeon of experience can bear testimony to its 
great excellence. The long splints are entirely dis- 
pensed with, the extension being made by the action 
of a weight and pulley, and counterextension by the 
usual perineal strap lengthened out and fastened to 
the head of the bedstead. 


Lewis A. Stimson (1844-1917), the foremost 
writer on fractures of his day, says: 


Buck’s extension is the method in general use in 
the United States and very largely in Europe. It is 
suitable to the great majority of cases, is easily 
borne, and as it permits a certain freedom of motion, 
promotes the comfort and well-being of the patient. 


In comparing Buck’s extension with Hodgen’s 
suspended splint, Stimson says: 


I do not think it immobilizes the fracture quite so 
well as Buck’s extension does. 


No one prior to Buck had provided a practical 
method easy of application and within the pur- 
view of the average practitioner. Buck had prob- 
ably read the American Medical Association 
fracture report of 1857 which contained an illus- 
tration of Dugas’ pulley and weight. He may 
even have known of the jackstone of Hildanus or 
possibly may have seen the case report of Daniell. 


At any rate he was the first to apply ingeniously 
the weight-extension principle and at the same 
time devise a simple and firm anchorage for the 
traction apparatus. The results in his own prac- 
tice and in that of thousands of others have 
justified his claims. Buck’s extension principle 
as well as Hodgen’s suspension and the later 
Thomas! splint or their immaterial modifications 
find daily application. 

Gurdon Buck was born in New York City, May 
4, 1807. He began his medical training under the 
preceptorship of Dr. Thomas Cock, soon there- 
after enrolling in the College of Physicians and 
Surgeons, receiving his Doctor of Medicine degree 
in 1830. His internship was served in the New 
York Hospital, and the three subsequent years 
were spent in study in the great clinics of Paris, 
Berlin, and Vienna. Three years after his return 
to the United States, he again visited Europe, 
spending most of his time in Geneva, where he 
married the daughter of the chief magistrate of 
that city. On his return to New York in 1837 he 
was appointed visiting surgeon to the New York 
Hospital. He was appointed visiting surgeon also 
to St. Luke’s, the Presbyterian Hospital, and the 
New York Eye and Ear Infirmary. As a general 
surgeon he evinced particular interest in frac- 
tures, surgery of the joints, and plastic surgery. 
He recognized the condition known as oedema of 
the glottis and became an adept in scarifying the 
swollen tissues with instruments of his own de- 
vising. Probably no surgeon of his time excelled 
Gurdon Buck in ingenuity and fertility of inven- 
tion. His surgical technique won admiration and 
the highest praise from his colleagues. He died 
at his home in New York City, March 6, 1877. 


1 Hugh Owen Thomas of Liverpool (1834-1891). 
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Worms and Lacaze: Suppurating Sinusojugular 
Thrombophlebitis; Opening of the Lateral 
Sinus; Resection of the Internal Jugular; Re- 
covery (Thrombo-phlébite suppurée sinuso-jugu- 
laire; ouverture du sinus latéral; résection de la 
jugulaire interne; guérison). Bull. ct mém. Soc. nat. 
de chir., 1929, lv, 138. 


The case reported was that of a young soldier who, 
in the course of a severe cerebrospinal meningitis 
complicated by bilateral neuritis of the eighth pair of 
cranial nerves and complete deafness, was taken with 
left otomastoiditis due to streptococcic infection. 
The temperature was 40 degrees C. After mastoid- 
ectomy, the symptoms almost subsided and the 
temperature fell to 38 degrees C. Three days later 
the temperature again rose to 40 degrees C., the 
pulse rose to 140, and the patient suffered from chills 
and insomnia. The wound, which was suppurating 
and contained hemolytic streptococci, was irrigated, 
and a culture of the blood was taken. The next day 
slight pain was noted on pressure in the left carotid 
region anterior to the sternocleidomastoid, but there 
was no perceptible induration of the cord. The 
blood culture showed streptococcus hwmolyticus. 
Puncture of the lateral sinus did not bring blood. 
On incision, a brownish clot was removed. The sinus 
was then tamponed with gauze. On the peripheral 
side, toward the angle, there was no hemorrhage from 
the sinus wound. The thrombosis seemed to have 
reached the gulf and the jugular. 

An incision was made along the anterior edge of 
the sternocleidomastoid and the vessel isolated. 
Below, the vein was normal as far as the superior 
border of the thyroid, but at that point its caliber 
diminished. Its wall, still bluish, appeared thick and 
granular, and was not very easily depressed with the 
finger. A dry puncture was made at this point. The 
two ligatures of the jugular immediately above the 
thyrolinguofacial trunk remained intact. ‘The vein 
was resected between them and 3 cm. below the base 
of the brain. The infected glands were resected and 
the mastoid and cervical wounds left open. 

After this operation the temperature fell to normal 
and recovery seemed assured until otomastoiditis 
developed on the right side. At mastoidectomy, the 
lesions were found to resemble those of the left side. 
The lateral sinus appeared blue, pulsated very slight- 
ly, and was slightly depressed. ‘The first puncture 
brought no blood, and the second only a very small 
quantity. A parietal thrombus was removed. The 
wound healed normally, and recovery resulted 
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without complications. In spite of tamponade of 
both sinuses there was no cephalic reaction. 

The authors call attention to the fact that the 
lateral sinus may have its ordinary deep blue color, 
show no rhythmic pulsation, and offer an elastic 
resistance even when it contains a developed clot. 
Only puncture gives approximate certainty. In the 
case reported, section of the jugular vein with tam- 
ponade of the lateral sinus on one side and tampon- 
ade of the lateral sinus on the opposite side caused 
no circulatory symptoms, no oedema of the face, and 
no signs of cranial hypertension. In the two weeks 
between the operations, the collateral circulation had 
time to establish itself. The high resection of the 
jugular trunk gave excellent results. 

When in simple thromboses of the lateral sinus 
without propagation to the gulf, the blood flows 
from the lower end after the clot has been completely 
removed, the authors never perform ligation or resec- 
tion of the jugular. Pace. 


Christophe, L.: Thrombophlebitis of the Caver- 
nous Sinus; Operation; Recovery (‘Thrombo- 
phlébite du sinus caverneux; opération; guérison). 
J. de chir, et ann. Soc. belge de chir.,1928, p. 312. 

The case reported was that of a woman aged 
thirty-two years who had had the first bicuspid on the 
right side filled. ‘The tooth remained sensitive; for 
several weeks the patient was unable to chew on the 
right side of her mouth. This sensitiveness gradually 
subsided, giving place to pain in the right side of the 
upper jaw irradiating toward the head. ‘The pain 
was treated as an ordinary neuralgia. An abscess the 
size of a walnut then appeared under the mucogin- 
gival border of the diseased tooth. ‘his was incised 
and drained. 

At the beginning of the third month after the den- 
tal treatment the patient had fever which was 
thought to be due to grippe and suffered from pain 
in the right side of the face, behind the orbit, and 
throughout the right temporal zone, which increased 
in intensity. About six weeks later she complained 
of black spots before the right eye, the sight weak- 
ened, and by the third day the right eye was blind. 
At this time she was in bed with a high temperature 
and almost daily chills. ‘The pains in the head and 
face persisted, and a slight mental torpor became 
established. ‘'wo weeks later the patient’s family 
noted that the eye was protruding and the upper 
eyelid was swelling. Slight lateral movements were 
possible but very painful. Ophthalmoscopic exam- 
ination showed the eve to be full of blood. The 
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temperature was 39.5 degrees C. The patient con- 
tinued to complain of severe pain within the head, 
in the nape of the neck, and in the region of the max- 
illary nerves on the right. A diagnosis of thrombo- 
phlebitis of the cavernous sinus was made. 

The condition was differentiated from phlegmon 
of the orbit by the motility of the globe. This is 
preserved in phlebitis and is lost early in phlegmon. 
The suddenness of the thrombosis of the ophthalmic 
vein with inundation of the internal cavities of the 
ocular globe argued for sinus thrombosis. The pain 
in the course of the maxillary nerves indicated that 
the infectious process travelled by the venous route 
from the pterygoid plexus to the sinus and followed 
Trolard’s vein, contiguous to the inferior maxillary 
nerve. At operation no pus was found in the orbit. 

As in the case of a lower limb affected with phle- 
bitis, the sinus must be put at rest. To accomplish 
this, it is necessary to suppress the continuous beat- 
ing of the internal carotid. In the first stage of the 
operation the right carotid was crushed in a Carrel 
artery clamp. In the second stage an incision was 
made following the right eyebrow and thence curving 
backward the length of the zygomatic apophysis. ‘To 
reach the sphenoid sinus the apophysis of the malar 
bone was then resected and the contents of the orbit 
were crushed with a Krauss retractor against the 
posterior wall of the orbit. When the perisinus spaces 
were opened with the bistoury, blackish filaments of 
blood were evacuated. ‘The thrombus, considered 
as a defense process, was not disturbed. A drain was 
placed in contact with and within the clot, which 
represented the cavernous sinus. 

After the operation there was no operative shock 
and no sign of cerebral anamia, hemiplegia, or hemi- 
paresis. The temperature gradually fell, and on the 
sixth day the clamp on the carotid was replaced by 
a silk ligature and the primary carotid was resected. 
The draining fluid became gradually more opaque, 
whitish, and purulent. After fifteen days, drainage 
was decreased. A flow continued for two months 
and then stopped suddenly and the pain in the 
temporal fossa became more severe. A probe evacu- 
ated only afew drops of pus. The next day erysipelas 
was spreading from the fistula. When drainage was 
re-established the erysipelas disappeared. 

This is the first case, in French literature, of 
thrombophlebitis of the cavernous sinus in which 
the patient survived operation. The patient’s gen- 
eral condition is now excellent. The technique used 
with regard to the eye during the operation is of 
great advantage for prosthesis as a certain amount of 
movement can be obtained. Pace. 


Orlowitsch-Wolk, A.: The Results of the Kon- 
jetzny Operation in Habitual Luxation and 
Subluxation of the Jaw (Ueber die Folge der Kon- 
jetznyschen Operation bei habituellen Unterkiefer- 
luxationen und Subluxationen). 1928: Dissertation, 
Kiel. 


In 1921, Konjetzny reported the cases of two pa- 
tients with habitual luxation and one with an old 
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luxation of the jaw whom he treated with good 
results by partially separating the cartilage from the 
joint and displacing it in front of the condyle of 
the jaw. In this article, Orlowitsch-Wolk reviews the 
findings of re-examination of these patients, reports 
the cases of ten others similarly treated, and com- 
pares the operation with other procedures such as 
those of Nieden, Lotsch, Ashhurst, Hoebers, Behan, 
and Goebell. 

The end-results in the cases reviewed were satis- 
factory. There was no recurrence. The mouth 
could be opened sufficiently, mastication was good, 
and there was no permanent disturbance in the 
upper portion of the facialis. 

It is generally believed that in habitual luxation 
and subluxation of the jaw there is malfunction of 
the ligaments of the joint due to arthritic changes 
or injury. All habitual pathological luxations of the 
jaw are due to changes in the tuberculum articulare 
or the planum infra-orbitale. The Konjetzny opera- 
tion gives a good functional result with minimal 
trauma. Scumipt (Z). 


Schreiner, B. F., and Mattick, W. L.: Tumors of 
the Salivary Glands, Based on a Study of Sixty- 
Six Cases. Am. J. Rocntgenol., 1929, xxi, 541. 


In the authors’ opinion, the incidence of salivary 
tumors is about 1 per cent and is not dependent upon 
race. A familial history of cancer was obtained in 
twenty of the sixty-six cases reviewed. In forty-five, 
the tumor was in the parotid region. The authors 
find it impossible to determine from the duration of 
a tumor in the parotid or submaxillary regions 
whether the neoplasm is a mixed tumor or a carci- 
noma. Fifty-four of the neoplasms in the cases 
reviewed were recorded as mixed tumors. The 
authors believe that these tumors are of epithelial 
origin. Two patients with carcinoma of the salivary 
glands were well two years after treatment by opera- 
tion and irradiation with high-voltage roentgen rays, 
and one was still well after seven months. 

When the tumor is favorably located, the method 
of choice is complete operation or removal of the 
tumor from its capsule followed by irradiation. 
When the tumor is not situated favorably for opera- 
tion, irradiation by emanations, radium packs, or 
high-voltage roentgen rays is preferable. Salivary 
tumors recurring after operation are best treated by 
irradiation. Emit C. Ropirsurk, M.D. 


EYE 


Kronfeld, P. C.: Modern Viewpoints as to the 
Mechanism of Glaucoma. Am. J. Ophth., 1929, 
xii, 480. 

Kronfeld states that the vast amount of work 
that is being done with regard to glaucoma has 
raised many questions which are still unanswered, 
and that the solution of the problem of the mecha- 
nism of the condition is still as distant as ever. He 
regards as of importance the three following tests: 
(1) the dark-light test, (2) the determination of the 
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tension after evacuation of the anterior chamber, 
and (3) the determination of the tension with a 10- 
or 15-gm. weight on the cornea. 

Vircit Wescott, M.D. 


De Blaskovics, L.: The Treatment of Ptosis: The 
Formation of a Fold in the Eyelid and Resection 
of the Levator and Tarsus. Arch. Ophth., 1929, i, 
072. 


The procedure described is an interesting innova- 
tion which, judging from the pictures, gives un- 
usually good results. The operation is done almost 
entirely from the conjunctival surface. It is essen- 
tially a shortening of the levator and a resection of 
about half of the tarsus. An important detail is 
the position of the sutures, which are tied on the 
skin surface. The technique is fully described and 
illustrated by drawings. Tuomas D. ALLEN, M.D. 


Fenton, R. A.: The Present Status of Intranasal 
Operations for the Relief of Involvement of the 
Optic Nerve. Arch. Ololaryngol., 1929, ix, 637. 


The author believes there should be less hesitancy 
on the part of ophthalmologists with regard to 
having the sphenoids and posterior ethmoids opened 
in cases of optic neuritis and retrobulbar neuritis. He 
does not ignore causes of optic nerve involvement 
other than sinus infection—indeed, he emphasizes 
them—but he thinks the skepticism concerning the 
value of intranasal surgery which is voiced so 
repeatedly by prominent ophthalmologists is due 
largely to the over-enthusiasm and lack of skill of 
some rhinologists. He discusses the brutality of 
certain operative procedures and then describes some 
of the more recent and less deforming methods. In 
discussing the findings in the sinuses he quotes 
several European and American pathologists who 
state that an acrid serous discharge is present much 
more frequently than pus. In the diagnosis of sinus 
infection the X-ray is seldom of aid. 

Tuomas D. ALLEN, M.D. 


EAR 


Yoel, M.: A Case of Othematoma in a Child Seven 
Years Old (Sur un cas d’othématome chez un en- 
fant de 7 ans). Arch. internat. de laryngol., 1929, 
XXxv, 440. 

Othematoma is generally found in male adults. 
It is rare in women and still more rare in children. 
‘The seven-year-old child whose case is reported in 
this article had received a blow on the ear in a 
quarrel with another child. The following morning 
the parents observed a reddish, soft tumefaction of 
the auricle of the right ear the size of a small apple. 
There was no complaint of pain or buzzing. A phy- 
sician applied hot compresses. ‘Two days later the 
patient received another blow on the same ear and 
thereafter the tumor became five times its former 
size. The hot applications were continued until, at 
the end of fifteen days, the neoplasm opened and 
discharged first coagulated blood and then a large 


HEAD AND NECK 399 
quantity of sanguineous serum. After the discharge 
it became smaller but still persisted. A diagnosis of 
othematoma was then made. 

On account of the patient’s age and the light char- 
acter of the blow, a predisposition in the blood was 
suspected. The father refused a haematological ex- 
amination. FLORENCE A. CARPENTER. 


Luscher, E.: Otomicroscopy on the Living Subject 
(Otomicroscopie sur le vivant). Arch. internat. de 
laryngol., 1929, XXXV, 302. 

Luscher has made certain improvements in the 
otomicroscope recently described by him which 
simplify its use. With this instrument, which re- 
quires no coéperation on the part of the patient, 
a magnification of from ten to fifty diameters may 
be obtained with ordinary light. The examination 
is binocular, and two persons can view the enlarged 
image at the same time. Measurements may be 
made in three dimensions. Atrophy and perfora- 
tion of the tympanum are differentiated without 
difficulty. Moreover, inspection of the edges of a 
perforation will show whether the lesion is old or 
recent, a matter of importance in estmblishing its 
relation to trauma. Small haemorrhages due to 
trauma may also be detected and are found much 
more frequently than is suggested by macroscopic 
examination or inspection with the lens. 

When the otomicroscope is used with Siegle’s 
speculum it is possible to determine with exactitude 
the state of tension and mobility of the tympanum 
as a whole and in its several parts. A vast field of 
research from the points of view of otological mor- 
phology and function has been opened up by details 
now for the first time made visible. One of the most 
interesting problems is the blood circulation in the 
tympanic membrane and the middle ear. The pres- 
sure in the smallest vessels can be measured with 
precision. 

A number of images as they appear with the oto- 
microscope are reproduced in the article. Unfortu- 
nately, photography is not possible with the instru- 
ment. The otomicroscope is recommended especially 
for teaching, for clinical examinations in which pre- 
cision is essential, and for investigative work. 

FLORENCE A, CARPENTER. 


Quix: Methods of Examining the Vestibule of the 
Ear (Les méthodes d’examen de l’organe vestibul- 
aire). Arch. internat. de laryngol., 1929, XXXv, 133. 

Heretofore study of the function of the vestibule 
has been limited largely to the horizontal semicir- 
cular canal. The function of the two vertical canals 
has been very little studied, and that of the otoliths 
has been neglected completely. 

In the vestibule of the ear there are five distinct 
sensory elements, three crests, one in each canal, and 
two macules. Each of these elements has a special 
function. In order to examine the function of the 
vestibular organ as a whole—a double organ made 
up of the two vestibules—it is necessary to examine 
each of these ten elements. 
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The author includes in his article diagrams show- 
ing the anatomy of the internal ear, the movements 
produced by stimuli, such as cold water, and the 
results of pointing tests in different pathological con- 
ditions. He attributes lack of clearness in the ex- 
position of the facts partly to the complexity of the 
function of the vestibule and the insufficiency of 
knowledge possessed by most physicians regarding 
physics and geometry. 

The examiner must first have a very clear picture 
of the topographical situation of the different ele- 
ments in the vestibule and an exact understanding of 
the mechanical forces set in motion by straight and 
rotatory movements, the breaking up of these move- 
ments into their components, and the recombination 
of the components. In order to simplify the matter 
somewhat, Quix arranges the tests and their results 
in two tables. 

The first table gives the test for each element in 
the vestibule and the diagnostic significance of 
spontaneous deviations. Column 1 gives the ele- 
ment to be tested. In the canal it is always the crest, 
whereas in a utricle or saccule it is the macule. 
Column 2 gives the test to be employed and the arm 
that is to be used in pointing. Column 3 gives the 
number of the test. Column 4 gives the nature of 
the functional disturbance when the deviation is 
negative, and Column 5 the nature of the functional 
disturbances when the deviation is positive. 

In Table 2, Column 1 gives the test to be made, 
first for the right arm and then for the left arm. The 
diagnosis when the deviation is negative is indicated 
in Column 3, and the diagnosis when the deviation 
is positive is given in Column 4. 

In conclusion the author states that if the physi- 
cian will make the different tests of rotation, irriga- 
tion, etc., bearing in mind the laws of physics, and 
will record them in accordance with these tables, he 
will see that the function of the vestibule is simpler 
than it is generally believed to be. 

Aubrey G. Morcan, M.D. 


Busacca, G.: The Importance of the Association 
of the Fusospirochzte in the Complications 
of Chronic Suppurations of the Ear (Sur |’im- 
portance de l'association fuso-spirochetique dans 
les complications des suppurations chroniques de 
Voreille). Arch. internal. de laryngol., 1929, XXXV, 295. 

Fusospirochetes are found only in chronic sup- 
purations of the ear. They are present in about 

25 per cent of such cases. In cases in which they 

predominate over other bacteria or are found in 

nearly pure culture, neosalvarsan applied locally or 
administered by intravenous injection is beneficial. 

In about half of the cases of very old chronic sup- 

puration resistant to ordinary measures it will effect 

a cure. Salvadori found the most efficacious treat- 

ment to be an ear bath of a 1 to 3 per cent solution 

of neosalvarsan. 
Popovic found the fusospirochete in twenty-eight 
of sixty-nine cases of chronic suppuration of the ear. 

He believes that they are simply saprophytes and 


that neosalvarsan is not the specific remedy for the 
condition. 

The author reports three cases. Two of them 
were cases of chronic suppuration persisting over 
many years. The pus contained a number of fuso- 
spirochetes among other bacteria. The postopera- 
tive course was abnormal. For two months there 
was an abundant and very foetid secretion. A gran- 
ular lesion then formed which bled readily and from 
which a necrotic exudate was obtained. ‘lhe micro- 
scope revealed numerous bacilli and cocci and a 
number of fusospirochetes. Baths of 3 per cent 
neosalvarsan were administered and gauze soaked 
in the same solution was applied to the lesion. After 
twenty days the secretion was scanty and contained 
no fusiform bacilli or spirochetes. The neosalvarsan 
treatment was then stopped. A complete cure re- 
sulted in a short time. 

In the third case, mastoiditis followed chronic 
suppuration of the ear of several years’ standing. 
The pus contained, among other bacteria, strepto- 
cocci and fusospirochetes. Operation revealed mas- 
toiditis of the necrotic type, thrombosis of the left 
lateral and left sigmoid sinuses, and soft granula- 
tions in the dura mater of the cerebral and cerebellar 
fossw. The bacteria found in the pus from the mas- 
toid were the same as those in the cavity of the ear. 
The patient died. Pus from the left dura mater, the 
right superficial petrous sinus, the abscess in the 
fossa of the cerebellum, and a pulmonary metastasis 
contained a number of fusospirochetes. In this 
case the specific treatment did not destroy the 
spirochetes as the rapidity of the infectious process 
did not allow a truly rational treatment. However, 
like Salvardori, Motta, and Barbieri, the author has 
obtained satisfactory results with neosalvarsan in 
chronic suppurations of the ear in which fusospiro- 
chetes predominated. Dressings with neosalvarsan 
have given good results also in certain forms of 
mercurial stomatitis in which the fusospirochetes 
were present. Although spirochetes are seldom 
found in large numbers in cases with complications, 
they are of importance as they may modify the 
postoperative course unfavorably. The specific 
treatment aids definitely. Without it, postoperative 
healing of the wound requires a considerable time. 

FLORENCE A. CARPENTER. 


Fonvielle: A Case of Hamorrhage of the Lateral 
Sinus by Way of the Tympanic Cavity and Ex- 
ternal Auditory Meatus in the Course of 
Chronic Suppurative Otitis Media (Un cas 
d’hémorragie du sinus lateral par la caisse et le con- 
duit auditif externe au cours d’une otite moyenne 
chronique suppurée). Arch. internal. de laryngol., 
192Q, XXXV, 313. 

The case reported was that of an adult male who 
had had a discharge from the left ear in infancy. 
The patient entered the hospital on account of 
cephalalgia, vertigo, vomiting, a seropurulent and 
slightly foetid discharge from the left ear, and 
spontaneous horizontal nystagmus. 
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Examination revealed nearly complete destruc- 
tion of the tympanum and the presence of granula- 
tions in the cavity. The mastoid was negative. The 
temperature was 98.6 degrees F., and the pulse 68. 
Lumbar puncture withdrew clear fluid free from 
bacteria. The auricular pus contained an abundant 
flora. 

Under treatment, the symptoms receded, but a 
month later small haemorrhages occurred from the 
external canal. The blood was dark and contained 
small clots. The next day the bloody discharge in- 
creased, but still there was no local symptom in the 
mastoid. 

At operation performed under local anwsthesia 
the cortex was found eburnated and thickened and 
a vast cavity filled with dark clots was discovered 
below it. When the superficial layers were removed 
a stream of blood poured out. The source of the 
bleeding was the lateral sinus. Nearly the entire 
mastoid apophysis had been eaten away by the 
destructive process of chronic otitis so there was a 
free communication between the antrum and the 
horizontal groove of the lateral sinus which was 
prolapsed and denuded for a large part of its circum- 
ference. Curettage of the fungosities necessitated 
exeresis of most of the mastoid. Laboratory ex- 
amination of the fungosities was negative. 

The author has been unable to discover a similar 
case in the literature. A number of cases of ulcera- 
tion of the carotid in the petrous portion of the 
temporal bone are reported in otorhinolaryngological 
text books, but in all of them the condition was asso- 
ciated with tuberculosis. In the author’s case tuber- 
culosis was ruled out by the discharge in infancy, 
the lesions observed at operation, the rapidity of the 
cure, and the findings of examination of the fungos- 
ities. FLORENCE A. CARPENTER. 


De Juan, P.: The Ocular Reflexes Provoked by Pneu- 
matic Aspiration and Compression of the Con- 
tents of the Semicircular Canals and the 
Utricle in the Rabbit (Sur les réflexes oculaires 
provoqués par l’aspiration et la compression pneu- 
matiques du contenu des canaux semi-circulaires et 
de Vutricule chez le lapin). Arch. internat. de 
laryngol., 1929, XXxv, 428. 

The author gives a brief résumé of the research 
that has been done on problems of the labyrinth 
of the ear, beginning with Flourens (1824), who 
affirmed that the anterior labyrinth is associated 
with the phenomena of audition while the labyrinth 
itself, the semicircular canals and the macul«, have 
some relation to the movements of the body and 
head. Brief mention is made of the work of Pur- 
kinje, Méniére, Goltz, Mach, Brown, Breuer, and 
Ewald. 

In t902 Breuer advanced the theory, now univer- 
sally accepted, of the mechanism of excitation of 
the ampullar ridges. Ewald confirmed Breuer’s 
hypothesis. He experimented on pigeons to produce 
ampullipetal and ampullifugal currents of endo- 
lymph. He found that the ampullipetal current of 


HEAD AND NECK 


401 


the endolymph is more active than the ampullifugal 
in the horizontal canals. Thornval recently re- 
peated this experiment and found that the intensity 
of the reaction produced by the two currents de- 
pends upon the position of the head in space. 
Lorente de N6 called attention to a nystagmus pro- 
voked by the currents of perilymph. He described 
an ocular reflex consisting of a brief and violent 
contraction of all of the muscles of the eye which 
appears under marked excitation of the semicircular 
canals and which he thought due to the displace- 
ments of the membranous canal which deformed the 
ampullar ridge. 

The conclusions which may be drawn from what 
has been done are as follows: 

1. The currents of endolymph provoke a nystag- 
mus. 

2. The currents of perilymph acting upon the 
ampullar ridge also provoke a nystagmus. 

3. Although not positively demonstrated, it is 
possible that displacement of the membranous canal 
produces a deformation of the ampullar ridge and 
an alteration in its reflex. 

The author’s experiments were made on the con- 
tents of the canal, the perilymph, the membranous 
canal, and the endolymph. The experiments were 
made on rabbits. 

The technique consisted in placing the contents 
of the semicircular canal or the utricle in com- 
munication with a chamber of air hermetically 
sealed. A fistula was made in the bony wall of the 
canal or in the superior external wall of the utricle, 
the air chamber was connected with the syringe by 
a rubber tube, and the alterations of pressure were 
produced by a piston. When the pressure in the 
syringe was increased the contents of the canal be- 
came compressed and an ampullipetal current re- 
sulted, and when the pressure was decreased an 
ampullifugal current was produced. ‘The fistula 
was made in the horizontal semicircular canal or in 
the superior or lateral wall of the utricle by the 
technique of Lorente de N6, with plugging of the 
semicircular canals and thermic excitation of the 
canals. 

The results showed that any compression or aspi- 
ration in the air chamber resulted in ocular move- 
ment and that compression generally produced more 
violent ocular reflexes than aspiration. ‘These differ- 
ences in ocular reaction were distinct with the head 
in diverse positions. Two kinds of ocular move- 
ments were apparent: (1) nystagmus toward the 
side operated on after compression and toward the 
normal side after aspiration, and (2) horizontal, 
vertical, and rotary deviations of the eye. 

The plane of the nystagmus was rather oblique. 
When the head occupied a normal position in space 
it seemed that the plane of the nystagmus ap- 
proached nearer to that of the canal than in any 
other position of the head. The vertical movements 
were more distinct when the variation of the pres- 
sure was rapid than when it was slow. Slow com- 
pression produced a vertical movement of the eye 
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upward and a rotation backward. Aspiration was 
followed by contrary movements. Compression 
produced the maximal effect when the rabbit was in 
the position of lateral decubitus with the labyrinth 
operated on upward. Aspiration produced the 
strongest reflex when the animal was lying on the 
other side. The ocular reflexes varied, at least in 
appearance, without change of character with vary- 
ing positions of the head in space. When, by a 
strong augmentation of the pressure, a violent ex- 
citation of the labyrinth was produced, it was im- 
possible to divert the direction of the nystagmus 
immediately by gradual aspirations; on the contrary, 
the vertical and rotary deviations of the eye obeyed 
the variations of pressure even in spite of the violent 
nystagmus. FLORENCE A. CARPENTER. 


Polvogt, L. M.: The Pathogenesis of Cholesteatoma. 
Arch. Otolaryngol., 1929, ix, 597. 


Cholesteatoma begins as an epidermization of the 
lining of the middle ear cavity—an ingrowth of 
squamous epithelium from the external canal follow- 
ing destruction of the epithelium of the middle ear. 
The destruction of the epithelium may result from 
an acute exanthematous otitis or a chronic disease. 

In the case reported by the author the patient died 
seven days after spontaneous rupture of the drum. 
The ingrowth of squamous epithelium from the 
external auditory canal is shown clearly in the 
photomicrographs of sections of the middle ear and 
external canal. W. M. Paton, M.D. 


Collet and Mayoux: Otomastoiditis Due to the 
Pneumococcus Mucosus (Oto-mastoiditis 4 pneu- 
mococcus mucosus). Arch. internat. de laryngol., 
1929, XXXV, 311. 

A patient thirty-six years of age was admitted to 
the hospital because of violent pains in the head 
developing in the course of acute otitis in the right 
ear. For eighteen days there had been a discharge 
{rom the right ear without pain or fever. There was 
no oedema or puffiness and no pain in the mastoid. 
Horizontal rotary nystagmus and signs of menin- 
gitis were present. The temperature was 39 degrees 
C., and the pulse 128. Lumbar puncture yielded a 
thick liquid in which cytological examination re- 
vealed endothelial cells, lymphocytes, and_poly- 
nuclears in a state of purulent degeneration and 
culture showed the presence of Pneumococcus 
Type 3. 

At operation the mastoid was found very nearly 
entirely necrotic, but almost free from pus except 
in two large cells near the tip. Extensive curettage 
was done. The lateral sinus was blue and supple. 
Between the sinus and the osseous groove there was 
moderate venous hemorrhage. The dura was found 
normal. No extradural abscess was discovered. 

Two days later the symptoms of meningitis were 
accentuated and there was retention of urine. On 
lumbar puncture the cerebrospinal fluid was found 
to be turbid. Death occurred on the following day. 

In conclusion the author states that rapid exten- 


sion of the osseous lesions, latency of the symptoms, 
and the frequent development of meningitis are 
characteristic of otomastoiditis caused by the pneu- 
mococcus mucosus FLORENCE A. CARPENTER. 


MOUTH 


Bernard, R.: Surgical Treatment of Cancers of the 
Floor of the Mouth Involving the Inferior 
Maxilla by Partial Resection of the Maxilla 
(Traitement chirurgical des cancers du plancher de 
la bouche propagés au maxillaire inférieur par la ré- 
section partielle du maxillaire), J. de chir., 1929, 
XXxili, 302. 


The author thinks there has been too much of a 
tendency to substitute radium irradiation for sur- 
gery in the treatment of cancer of the floor of the 
mouth. He reports a case operated upon by More- 
stin’s technique. He regards rectal anesthesia in- 
duced with ether as the anesthesia of choice as it 
does not disturb the pharyngeal reflex, but More- 
stin prefers regional anesthesia induced by injecting 
the sub-orbital nerves and the lingual and inferior 
dental nerves on each side at the spine of Spix. 

The steps of the operation are shown in illustra- 
tions. An incision is made down the midline from 
the edge of the lip to the lower edge of the chin and 
a horizontal branch running in each direction from 
this, making a reversed T. The flap of lip and jaw 
is then turned back on each side, the mental nerves 
being sectioned where they emerge from the max- 
illa. The maxilla is sawed transversely, a piece of 
bone 1 cm. high being left along the lower edge. It 
is then sawed vertically at each end of the horizontal 
incision. Morestin emphasizes the importance of 
having the head in the upright position while this 
is being done. The superficial layer of the floor of 
the mouth is attached to the resected part of the 
maxilla while the mylohyoid is attached to the piece 
that is left. One silk suture is passed through the nor- 
mal part of the tongue and another through the dis- 
eased part and the tongue is stretched so that the 
exact limits of the cancer can be seen and as much 
of the tissue can be removed as necessary. The in- 
cision is carried to meet the incision in the floor of 
the mouth. In this way all of the part invaded by 
the cancer is removed at once. The tongue is then 
reconstructed by suturing transversely. It is im- 
portant to reconstruct as mobile a tongue as possi- 
ble. The mucous membrane and skin are sutured 
without dressing. 

In the case reported the author removed the 
carotid and submaxillary glands which showed in- 
vasion. To prevent the lip from falling back into 
the mouth he used a prosthesis. Recovery was un- 
eventful. The patient was fed for ten days through 
a nasal sound. There was no operative shock. 

In conclusion the author states that the operation 
is rapid and not very mutilating and does not open 
the cellular spaces of the neck. The patient is able 
to eat and speak well, and the cosmetic result is 
relatively good. Auprey G. Morean, M.D. 
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Quick, D.: The Treatment of Cancer of the Lip 
and Mouth. Am. J. Roentgenol., 1929, xxi, 322. 

The author regards irradiation therapy of cancer, 
especially the application and introduction of ra- 
dium, as a surgical procedure and radium as surgi- 
cal equipment. He emphasizes that the grouping of 
malignant tumors according to their potential 
malignancy, and consequently according to their 
sensitivity to irradiation, as a basis for treatment is 
of great importance in cancer of the mouth. The 
more adult the type, the more resistant the growth 
to irradiation, and the more embryonic the type, 
the more sensitive the growth to irradiation. 

In mouth lesions, oral hygienic measures should 
be instituted before any treatment. It is question- 
able whether irradiation should be employed in the 
presence of marked local mixed infection. Before 
treatment, the extraction of infected and jagged 
teeth is not advisable, but after treatment such 
teeth should be dealt with as soon as the reaction 
will permit. 

In the treatment of epidermoid carcinomata of 
the mouth, external irradiation of maximum in- 
tensity covering the primary lesion and the lymph- 
node areas of the neck on both sides has been done 
since 1917. In cases of lesions of more embryonal 
type, external irradiation is usually sufficient to 
produce complete regression. In cases of squamous- 
cell carcinoma showing cellular differentiation, ex- 
ternal irradiation has not been sufficient and direct 
implantation of radon in gold capillary tubes with 
a wall thickness of 0.3 mm. has been done. Pro- 
longed irradiation is regarded as superior to shorter 
exposures of greater intensity. Gold-seed irradia- 
tion is considered more or less comparable to the 
prolonged irradiation with platinum needles advo- 
cated by Régaud. Surface application within the 
mouth has no place in the treatment of carcinoma, 
but cancer of the lip may be surrounded on three 
sides by heavily filtered radium. Only in cases of 
very deeply infiltrating lesions of the lip is direct 
implantation of radon indicated. 

In cases of intra-oral carcinoma, surgery is not 
employed for direct treatment of the primary 
growth, but secondary surgical procedures are used 
to remove bone, to provide access to the tumor- 
bearing area, and for the treatment of bulky fungat- 
ing masses. Bulky infected tumors can be cleaned 
up quickly by surgical means soon after the max- 
imum effects of irradiation have become apparent. 
When it is necessary to remove tissue from within 
the mouth, an ordinary electrothermic cautery 
maintaining a uniform degree of heat is employed. 
The lesion is excised with a flat blade instead of 
being simply burned out. 

It is believed that extrinsic laryngeal carcinoma 
is totally inoperable. In its treatment with irradia- 
tion no essentially new principles are involved. In 
intrinsic carcinoma of the larynx, the introduction 
of filtered radium with a laryngoscope is imprac- 


ticable when the growth is below the level of the ° 


vocal cords. In such cases median laryngectomy, 
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done after external irradiation, permits the direct 
implantation of gold seeds with greater accuracy. 
This method of approach is very strongly recom- 
mended. 

In cancer of the mouth, the treatment of metas- 
tasis in the cervical lymph nodes is of greater im- 
portance than treatment of the primary growth. 
The protective reactions within the lymph nodes 
are increased by the stimulus of irradiation. 

It is fairly well established that metastatic exten- 
sion of epidermoid carcinoma occurs by embolism. 
In the early stages in which a single palpable en- 
larged node is present with its capsule intact, dis- 
section of this node is done. Routine block dissection 
is not resorted to. All cases receive heavily filtered 
external irradiation of maximum intensity to both 
sides of the neck. Though X-rays of the high- 
voltage type are employed for economical reasons, 
heavily filtered radium is preferable according to 
clinical observations. However, the quantity of 
radium must be equivalent to the roentgen radia- 
tion. Both radium and roentgen irradiation can be 
employed over the same area. It is believed that 
roentgen irradiation has a more pronounced effect 
upon the connective tissue elements, and radium is 
more effective on cellular structures. The difference 
depends apparently upon the difference in the wave 
length of the two agents. 

If a palpable node appears during the treatment, 
a complete unilateral neck dissection is done under 
local anesthesia. Through a modified Bastianelli 
incision, the filtered radon seeds are implanted at 
any suspicious points within the wound. No post- 
operative irradiation is employed. If the metastatic 
lymph node is inoperable, dissection is not attempted, 
but filtered radon seeds are implanted throughout 
the tumor-bearing area and close to the wound. 

Any lymph node with a perforated capsule and 
all cases in which metastatic nodes are present on 
both sides of the neck are considered inoperable 
and, except in rare instances, incurable. Such le- 
sions are treated by external irradiation alone. 
These remarks apply to squamous-cell carcinoma 
only. Metastatic nodes from embryonal types of 
epidermoid carcinoma are treated with radium 
alone. In general, the routine external irradiation 
to the neck is done within a period of two weeks. 

Of 2,741 patients with cancer of the lip and 
mouth who were treated in the period from Decem- 
ber, 1917, to December, 1927, 49 per cent are known 
to be dead and 22 per cent cannot be traced. Of 
602 others, 21 per cent are free from gross evidence 
of the disease. ‘Two hundred and two have been 
cured for from five to ten years, 124 for from three 
to five years, 165 for from one to three years, and 
111 for less than a year. Of 473 patients treated for 
cancer of the tongue, 105 are free from the disease. 
Of these, 53 have been cured for more than three 
years and 32 for more than five years. Of 450 pa- 
tients treated for carcinoma of the tongue with 
lesions in the neck, 186 were without palpable in- 
volvement of the nodes at the time of treatment and 
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remained so. Of these, 73 are now free from the dis- 
ease, whereas of 161 patients who had palpable nodes 
on admission to the hospital, only 12 are now free 
from the disease. Of 103 who developed palpable 
nodes after their admission, 16 are now free from 
the disease. Of the entire group of 450 patients, 
101 (22.4 per cent) are now clinically free from gross 
evidence of the disease, a percentage which com- 
pares very favorably with the best surgical statistics 
in operable cases. Only 35 per cent of the patients 
with cancer of the tongue were operable on their 
admission to the hospital. A. James Larkin, M.D. 


PHARYNX 


Wright, A. J.: The Technique of the Use of Radium 
in Malignant Disease of the Upper Air and Food 
Passages. J. Laryngol. & Otol., 1929, xliv, 365. 


As the use of radium in the treatment of malignant 
diseases of the upper air and food passages presents 
special problems, the author is trying to evolve a 
satisfactory technique for each anatomical region. 

In the treatment of nasopharyngeal epitheliomata 
he embeds radium needles in a cast of the nasophar- 
ynx and fixes the cast in place by silk threads brought 
out through the nasal passages. In the pharynx, 
radium is embedded or attached to a dental plate. 
In the treatment of laryngeal growths, radium 
needles are buried after the thyroid and cricoid car- 
tilages have been split and the laryngeal cavity has 
been opened. In cases of retrocricoid growths, the 
thyroid, cricoid, and upper rings of the trachea are 
split, a submucous removal of the posterior plate of 
the cricoid is done, and radium is placed in the cavity 
thus formed. In the treatment of lesions of the 
cesophagus, radium is placed around a Souttar tube 
which is then covered by a second rubber tube and 
left in place to allow feeding. 

Grorce R. McAuuirr, M.D. 


NECK 


Frazier, C. H., and Mosser, W. B.: The Effect of 
Iodine and Thyroid Feeding on the Thyroid 
Gland. Ann. Surg., 19209, |xxxix, 849. 

By experiments on dogs the authors attempted to 
determine the effect on the thyroid gland of iodine 
feeding and iodine and thyroid feeding, and the end- 
results of iodine feeding after a long period of rest. 


At intervals throughout the experiments portions of 
the thyroid gland were studied histologically. 

In agreement with the observations of Marine, 
their findings showed that the ingestion of iodine 
increases the amount of colloid in the thyroid. They 
demonstrated also that after the prolonged adminis- 
tration of iodine a stage of exhaustion may occur in 
the thyroid of the normal dog, and that this may be 
followed by partial recovery after a period of rest. 
The effect of the feeding of desiccated thyroid was 
uncertain. FRANK B. Berry, M.D. 


Lahey, F. H.: Deductions from 6,700 Goiter Oper- 
ations. JN. England J. Med., 1929, cc, 909. 


The author recommends the removal of discrete 
fetal adenomata of the thyroid because of the danger 
that they may undergo malignant degeneration, 
particularly beneath the capsule. He believes that 
a considerable percentage of cases of thyroid malig- 
nancy originated in a benign adenoma. 

He advocates the removal of any goiter which is 
unsightly, even though it may be producing no 
symptoms; of goiters shown by X-ray examination 
to interfere with the trachea; and of tumors of the 
thyroid which are situated low and tend to become 
intrathoracic. He recommends the removal also of 
cysts of the thyroid as these have their origin in fetal 
adenomata and therefore are not harmless. 

In some cases he finds it best to perform thyroidec- 
tomy in two stages, removing part of one lobe first 
and the other lobe six weeks later. In the manage- 
ment of exophthalmic goiter Lugol’s solution still 
continues to be the most valuable adjunct. 

As a moderate toxicity may be converted into a 
severe and possibly fatal thyroid crisis by any infec- 
tion, early operation is advisable in this condition. 

In heart failure complicated by hyperthyroidism 
the effects of surgery are particularly gratifying. 

Hyperthyroidism in a patient with diabetes should 
be treated by thyroidectomy as soon as the disease is 
definitely present in order that the metabolic balance 
may be restored to normal as quickly as possible. 

Pulmonary tuberculosis is not a contra-indication 
to surgery for hyperthyroidism. 

After every thyroidectomy the author has the 
specimen immediately examined for parathyroid 
bodies. If they are found, they are at once grafted 
into the belly of the left sternomastoid muscle. 

EARLE I. GREENE, M.D. 




















SURGERY OF THE 


BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Comolli, A.: A Stab Wound in the Right Temporal 
Region with Cerebral Hzmorrhage from a 
Lesion in the Region Supplied by the Lateral 
Striate Arteries (Ierita da coltello alla regione 
temporale destra con emorragia cerebrale da lesione 
nel campo delle arterie striate laterali). Arch. ital. 
di chir., 1929, xxiii, 314. 

A boy thirteen years of age fell with an open 
knife in his hand in such a way that the knife entered 
his right temple. He jumped up and pulled the 
knife out, but soon fell to the ground again because 
he was unable to stand on his left leg. He did not 
lose consciousness. When he was carried home it 
was found that his whole left side was paralyzed. 
The wound bled freely. In about two hours vom- 
iting began. 

On the patient’s admission to the hospital the 
vomiting was continuous. He had a left hemiplegia 
involving the lower facial nerve and muscle spasm 
of the left arm. ‘There was no fever. The pulse was 
100. Lumbar puncture evacuated a bloody fluid 
under high pressure. The condition of agitation was 
followed by somnolence. ‘Three hours after the in- 
jury the temperature had risen to 37.7 degrees C. 
Operation was advised but the parents refused to 
allow it. The vomiting decreased, but the tempera- 
ture rose to 38.8 degrees C., the prostration in- 
creased, movement of the head became difficult and 
painful, opisthotonus developed, and a trace of 
Kernig’s sign was noted. Lumbar puncture was 
performed and anti-meningococcus serum, colloidal 
metals, and hamostatics were given. 

A week later the patient was free from fever and 
the wound was healed, but as the paresis persisted 
the parents finally consented to operation on the 
advice of Pisani who made a diagnosis of left hemi- 
plegia from an intracerebral hematoma compress- 
ing the pyramidal tracts near the internal capsule. 

Operation was performed fifteen days after the 
injury. In the lower part of the rolandic zone there 
was a round area without induration in which the 
brain substance was slightly depressed and showed 
less resistance to palpation than the rest of the 
brain. In the lower part of this zone there was a 
knife wound 14 cm. long involving the first and 
second convolutions. A syringe was introduced 
horizontally to a depth of 4 cm. and 6 or 7 c.cm. of a 
bloody serous fluid were aspirated. The wound was 
then sutured, two capillary drains being left in the 
lower end of the incision. 

The child recovered gradually and all of the symp- 
toms disappeared except a slight spastic hemiplegia 
of the left arm. 
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In order to determine the exact site of the deep 
cerebral haemorrhage in this case the author made 
stab wounds in the brains of cadavers with a knife 
of the same type. The tip of the knife reached the 
space in which the small lateral striate arteries run. 
Evidently a lateral striate artery had been injured 
with the formation of a hematoma between the 
external capsule and the lenticular nucleus, similar 
to that which develops in arteriosclerotic cerebral 
hemorrhage from the rupture of a miliary aneurism 
of a lateral striate artery. 

The author states that the results in this case 
were good, but if the operation had been performed 
when it was first advised it would probably have 
prevented the slight contracture of the left arm 
which persisted. Aubrey G. Morcan, M.D. 


Sargnon: A Case of Cerebral Otitic Abscess of the 
Temporal Lobe Following Cholesteatoma; 
Cure (Un cas d’abcés cérébral otitique du lobe 
temporal consécutif 4 un cholesteatome; guérison). 
Arch. internat. de laryngol., 1929, xxxv, 308. 

The patient whose case is reported was a woman 
twenty-two years old who, as a child, had been 
operated upon for mastoiditis on the left side. 
When she was seen by the author she had suffered 
for three months from headache, intermittent vom- 
iting, and occasional chills. She had slight mental 
confusion and loss of memory. There was no eleva- 
tion of the temperature. The pulse was regular at 110. 

At operation, Sargnon found a mastoid completely 
eburnated and with a deep antrum filled by a foetid 
cholesteatoma penetrating far into the petrous por- 
tion of the bone. Exposure of the dura mater re- 
vealed a meningeal placque posterior and superior 
to the antrum, the size of a fifty cent piece. The 
condition was clearly a fungous, hemorrhagic pachy- 
meningitis. Section of the posterior part of the canal 
was performed, but posterior suture was not done. 

After the operation the pain and vomiting ceased. 
Daily dressings were necessary on account of the 
foetid condition of the wound. The patient left the 
hospital twelve days after the operation. 

A month later she returned with severe pain 
throughout the head, constant vomiting, a pulse of 
110, and a temperature of 37.8 degrees C. A diag- 
nosis of cerebral abscess was made. At operation, 
the lateral sinus was found normal. Wide exposure 
of the dura mater revealed, above the antrum, at the 
level of the placque of meningitis, just above the 
mastoid previously operated upon, a bulging area 
where the dura mater could not be raised. On punc- 
ture about 2% cm. deep, a clotted abscess the size 
of a thimble was found. The dura mater was not 
opened by wide incision, but a hemostatic clamp 
was passed and a drain was placed to dilate the 
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intracerebral passage progressively and prevent in- 
fection of the meningeal spaces. ‘The wound was not 
sutured. Dressings were applied to the surface. 

The next day the vomiting ceased and the head- 
ache was less severe. The size of the drains was 
progressively increased. For eight days improve- 
ment was constant but the wound remained very 
foctid. Anti-gangrene serum was administered and 
the dressings were changed daily. 

Three weeks after the operation the patient was 
much better. In two days the drain was pressed out 
by the filling up of the walls of the abscess. At each 
dressing the canal was kept open to maintain a 
window for exploration of the cavity of the opera- 
tion. A month after the second operation the pa- 
tient was in good condition. None of the symptoms 
had returned, but there was a small focus of choles- 
teatoma. This focus was disinfected. 

The author emphasizes that in cases of this type 
incision of the meninges should be avoided in order 
to prevent the opening up of healthy spaces and the 
production of a secondary infection with resulting 
meningeal encephalitis. Puncture should be done, a 
channeled sound slipped in, a small drain introduced, 
and the size of the drain increased from day to day. 
In the early stages the drain should be removed 
daily. FLORENCE A. CARPENTER. 


Martin, P.: Tumors of the Brain and Syphilis. 
Arch. Surg., 1929, Xvili, 1531. 

In cases of brain tumor the Wassermann reaction 
has been of inestimable value, but has also led to 
confusion. Positive Wassermann reactions have 
been obtained in non-syphilitic cases in which the 
protein content of the spinal fluid was increased, as 
in the Froin syndrome, and in cases of brain and 
cord tumor. In 1911, Noguchi discovered that a 
non-specific reaction may occur when the spinal 
fluid has not been heated to 56 degrees C., and that 
an antigen composed of acetone-insoluble lipoids 
never gives non-specific fixation. In 1925, Spurling 
and Maddock concluded that the Wassermann reac- 
tion is always negative in cases of tumor of the brain 
and spinal cord. 

Martin reports two cases in which anti-syphilis 
treatment was given previous to the diagnosis and 
operative removal of a brain tumor. One of the 
patients had shown definite improvement under the 
anti-syphilis treatment, while the other showed no 
improvement after several series of injections. In 
the first case the mistake was due to the use of non- 
heated spinal fluid in testing the Wassermann reac- 
tion. In the second, all of the symptoms were 
erroneously ascribed to syphilis because of the posi- 
tive Wassermann test. The second case demon- 
strated, therefore, that lack of improvement under 
anti-syphilis treatment should lead to further search 
for the cause of the condition. 

In the presence of syphilis, treatment for that 
condition may be instituted under careful observa- 
tion, but a re-examination should be made if the 
nervous symptoms do not yield. 
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In cases of intracranial neoplasm, surgical inter- 
vention is the only therapeutic measure to be con- 
sidered. It may be beneficial also in syphilis of the 
nervous system. In a case reported by the author 
only slight improvement was noted following three 
series of injections. ‘The cerebrospinal fluid obtained 
by puncture showed 355 cells per cubic millimeter 
and a positive Wassermann reaction. The blood 
Wassermann test was negative. The patient suf- 
fered from severe headaches and was finally brought 
to the hospital in an unconscious condition. Decom- 
pression gave relief from the headaches, and subse- 
quent anti-syphilis treatment resulted in cure. It 
appears that the increased intracranial pressure had 
prevented the proper circulation of the blood at the 
site of the lesion, and that this was responsible for 
the failure of the anti-syphilis treatment previous 
to the operation. It is apparent therefore that de- 
compression may be not only an emergency measure, 
but also a therapeutic measure in cases of cerebral 
syphilis which do not improve under anti-syphilis 
treatment. 

The author’s conclusions are as follows: 

1. In cases of tumor of the brain the interpreta- 
tion of a positive Wassermann reaction requires 
great care. 

2. In order that non-specific positive reactions 
may be avoided the test should be made on spinal 
fluid heated to 56 degrees C. or on non-heated spinal 
fluid with non-protein-trophic antigen (Noguchi, 
Bordet). 

3. The presence of an undoubted positive reac- 
tion, even of the spinal fluid, does not necessarily 
mean that the symptoms of involvement of the 
nervous system are due to syphilis. If anti-syphilis 
treatment is given, it should not be continued when 
the symptoms remain unaltered. 

4. Routine anti-syphilis treatment in cases of 
tumor of the brain should be abandoned. The only 
treatment should be surgical operation, sometimes 
with the addition of deep roentgen therapy. 

5. Even in undoubted cases of cerebral syphilis 
the symptoms may demand surgical relief, and in 
certain cases the operation may favor the action of 
medical treatment which was previously of no avail. 

KE. S. PLrarr, M.D. 


Moniz, E., Pinto, A., and Lima, A.: Arterial En- 
cephalography in the Diagnosis of Four Brain 
Tumors Verified at Operation (L’épreuve de 
Vencéphalographie artérielle dans le diagnostic de 
quatre cas de tumeurs cérébrales operées). Presse 
méd., Par., 1929, XXXvii, 500. 

The authors use arterial encephalography as a 
routine measure in all cases in which a brain tumor is 
suspected, They have carried it out seventy times 
and have never had an accident from the procedure. 

In the first of the four cases reported in this 
article, hemihypesthesia and hemiparesis were pres- 
ent on the right side. There were no symptoms 
attributable to the frontal lobe. Visual disturb- 
ances were more marked on the right side than on 
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the left. Encephalography indicated a tumor of the 
rolandic region on the left side, involving especially 
the posterior part of the frontal lobe. The sylvian 
group of blood vessels was displaced downward in 
the anterior and middle portions. The posterior 
part occupied its normal position. Only two vessels 
of this group were visible. It was evident, there- 
fore, that the tumor was situated low enough to 
exert strong pressure on the vessels at their origin. 

At operation, a horseshoe-shaped incision of the 
left frontoparietal region was made and the dura 
opened. Anteriorly and deep down a tumor was 
discovered extending toward the anterior and deep 
part of the frontal lobe. On its removal it was found 
to weigh 50 gm. and to measure 6.5 by 6.0 by 6.0 cm. 
It was a spindle-cell sarcoma. 

In the second case encephalography showed nor- 
mal location of the arteries on the right side. The 
picture was remarkable as it revealed the vessels 
of both the sylvian group and the anterior cerebrum 
which are rarely seen because of the anterior com- 
munication. ‘This suggested compression on the left 
side or directly on the communication which pre- 
vented the entrance of blood from the other hemi- 
sphere. Arteriography of the left side showed almost 
perpendicular upward displacement of the sylvian 
group of vessels. A diagnosis of tumor of the ante- 
rior part of the temporal lobe was made. The ex- 
amination revealed also an opaque spot in the 
posterior part of the displaced ascending portion of 
the sylvian group and small arteries branching off 
from the internal carotid and running in the direc- 
tion of this spot. A similar spot was seen in the 
anterior part of the sylvian group. These spots were 
interpreted as due to impregnation with the sodium 
iodide of a special tissue which did not permit a 
rapid return circulation. Such a finding is decisive 
evidence of meningioma. The diagnosis was: a large 
tumor of the left temporal region extending to the 
postero-inferior part of the frontal lobe, compressing 
the peduncle, the central nuclei, and the structures 
of the base of the brain, where it was probably im- 
planted, and reaching as far as the posterior clinoid 
apophysis. Autopsy verified the diagnosis in all 
particulars. The symptoms in this case at first 
suggested epidemic encephalitis. 

In Case 3, a sudden and considerable elevation of 
the sylvian group of vessels on the right side led 
to a tentative diagnosis of meningioma. The tumor 
turned out to be a cyst containing ro c.cm. of fluid. 
Neurological diagnosis had been impossible. The 
location of the lesion could be determined only by 
means of encephalography. 

In the fourth case also the neurological examina- 
tion was of no assistance in locating the disturbance. 
Encephalography revealed, on the left side, a sudden 
elevation of the sylvian group of vessels about 3 cm. 
above their normal location. The posterior temporal 
artery descended rapidly to its normal position, 
while the sylvian artery remained elevated. On the 
right side the origin of the sylvian group was slightly 
elevated. The diagnosis was: probable tumor at the 
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level of the anterior part of the left temporal lobe, 
deep, probably implanted in the base of the brain 
(meningioma?), extending to or even a little beyond 
the median line. At operation this diagnosis was 
confirmed in all particulars except that the tumor 
was a tuberculoma. 

The article is illustrated with encephalograms and 
photographs of the gross specimens in the four cases. 

FLORENCE A. CARPENTER. 


Eisenhardt, L.: The Operative Mortality in a Series 
of Intracranial Tumors. Arch. Surg., 1929, 
Xvill, 1927. 

The purpose of this article is to give the computed 
mortality percentages of operations for intracranial 
tumors performed at the Peter Bent Brigham 
Hospital, Boston. ‘Tumors were considered verified 
only after microscopic examination at operation or 
autopsy, except that presumably gliomatous cysts 
were considered as verified on the basis of their 
xanthochromatic fluid content, a conclusion recently 
shown to be unjustified since xanthochromatic fluid 
is equally characteristic of cerebellar cysts of angio- 
blastic origin (Cushing and Bailey, 1928). ‘The 
cases of unverified tumors included those in which, 
although biopsy was not done, clinical examination 
left no doubt as to the presence of a tumor, the 
growth in some instances having been exposed. ‘To 
this group belonged tuberculomata, highly vascular 
lesions, multiple and metastatic lesions, and sta- 
tionary lesions such as cortical gliomata undergoing 
calcification or inaccessible tumors in the cranio- 
pharyngeal pouch. Suspected cases of tumor, in- 
cluding those proved to be some other condition 
and those open to doubt, are not included in the 
report. 

All major procedures are considered as operations. 
Such procedures include: (1) exploration with partial 
or total extirpation of the tumor; (2) negative ex- 
ploration with or without decompression; (3) re- 
elevation of bone flaps for the relief of postoperative 
complications; and (4) simple decompression for the 
relief of pressure as a temporizing measure. ‘The 
postoperative deaths include all deaths occurring 
in the hospital, regardless of the elapsed time, even 
though they may have been definitely attributable 
to some cause other than the operation. 

A total of 1,426 operations performed in the 
period from May 1, 1922, to January 1, 1929, are 
included in this report. The cases in which they 
were performed constituted more than half of the 
2,716 cases on record at the hospital. During the 
past six years about 215 patients have been ad- 
mitted or re-admitted annually with tumor, verified 
or unverified, and about 210 operations have been 
performed each year. 

The mortality percentages show a steady improve- 
ment in spite of the fact that more difficult and 
radical operations are now being performed. In the 
year 1922-1923 the total mortality was 19.3 per cent 
and the operative mortality 14.7 per cent, whereas 
in the period from May, 1928, to January, 1920, the 
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total mortality was 12.6 per cent and the operative 
mortality 9.7 per cent. In the year 1927-1928 there 
was a temporary increase due to the use of electro- 
surgical methods in re-admitted cases which had 
formerly been considered inoperable because the 
tumors were inaccessible or extremely vascular. 

That the experience of the surgeon is an important 
factor is hardly to be doubted. The mortality in 
cases treated at the Johns Hopkins Hospital, Balti- 
more, in the period of fifteen years just prior to 1913 
and the mortality in cases treated at the Peter Bent 
Brigham Hospital in approximately the following 
fifteen years, are compared. In the former the total 
mortality was 24.7 per cent and the operative mor- 
tality 17.5 per cent. In the latter the total mor- 
tality was 16.2 per cent and the operative mortal- 
ity 11.7 per cent. 

The histological nature of the tumor is also of 
great importance. ‘The mortality is highest in cases 
of granulomatous tumors, this being due to the 
frequency with which the removal of a cerebellar 
tuberculoma is followed in a few weeks by tuber- 
culous meningitis. ‘The operative mortalities in 
cases of various types of tumors are as follows: 

Operative 
mortality 


Tumor Per cent 
SEE RIED bn whisk ew in ele Osmee 19.4 
Adenomata (chiefly pituitary)............. 6.2 
DNS 55 4a: boas 9.4 8A da eee i 11.4 
Neurinomata (acoustic)...............5. 12.7 
Congenital tumors (chiefly craniopharyngeal) 12.4 
Metastatic and invasive tumors......... 20.9 
Granulomatous tumors............. ee cee 28.8 
ee: i er 7.6 
NS SEE ere Peete eee ee [s.9 
DEMSEUAMODUN CUIMOTS. .. ow cece os 11.7 


Accurate pre-operative localizing diagnosis is im- 
portant because of the high mortality associated 
with misdirected explorations. Lehmann has found 
the mortality especially high when suboccipital ex- 
plorations are performed for tumors above the 
tentorium. ‘The situation of the tumor also in 
fluences the results. A suboccipital procedure is 
considered more dangerous than an operation for a 
tumor above the tentorium. 

Although in many instances the condition is far 
advanced when the patient enters the hospital, the 
number of such cases is smaller than formerly and 
the earlier diagnosis must have a bearing on the very 
considerable reduction in the mortality. 

The extreme precautions taken against accident 
have also aided in reducing the operative mortality 
to a figure closely approximating ro per cent. It is 
seldom that more than one major operation is 
scheduled for the same day. Most of the operations 
are done entirely under local anesthesia, and all are 
begun under this type of anawsthesia. Patients are 
not removed from the operating suite until the 
danger of the formation of an extradural clot has 
passed. After critical cerebellar operations patients 
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are usually left on the table for several hours, and 
often they are not removed from the operating 
suite for several days. 

Infections are almost unknown, and death on the 
operating table is rare. As extreme care is taken in 
the closure of the galea, there has been no post- 
operative fungus cerebri in the time covered by the 
records reviewed. The greater number of obvious 
postoperative deaths has been due to increasing 
pressure when no tumor has been found, a rapid 
recurrence of symptoms after cerebral oedema, 
hyperthermia, particularly in young children with 
marked secondary hydrocephalus, and overlooked 
postoperative hematomata. 

The mortality figures are affected also by the 
fact that patients with recurring tumors are oper- 
ated on repeatedly and in such cases postoperative 
death is ultimately inevitable. 

Every effort is made to keep in touch with the 
patients and their physicians in order that the 
tumors may eventually be verified. The records of 
the pathological department show that the percent- 
age of autopsies is higher on the neurosurgical service 
than in the other departments of the hospital. 

E. S. Pratt, M.D. 


Rimini, E.: Meningitis Originating in the Laby- 
rinth; a Case Cured by Operation (La méningite 
labyrinthogéne; un cas opéré et guéri). Arch. inter- 
nat. de laryngol., 1929, Xxxv, 262. 

A man twenty-six years of age who had had 
chronic suppurative otitis on the left side for five 
years and a polyp obstructing the external auditory 
canal developed severe occipital and frontal head- 
ache with vertigo, paralysis of the left facial nerve, 
horizontal rotatory nystagmus which at first was 
toward the normal side and later bilateral, fever, 
pain on pressure in the left mastoid region, tender- 
ness of the muscles of the back of the neck, and a 
tendency toward Kernig’s sign. The spinal fluid 
obtained by lumbar puncture was turbid and con- 
tained 1,280 cells per cubic millimeter, among which 
were many polymorphonuclears. The Apelt-Pandy 
test was negative. Cultures yielded a gram-positive 
diplococcus. The patient vomited twice and passed 
sleepless nights. 

At radical operation, performed about a week 
after the onset of the headache, a cholesteatoma 
was found in the epitympanum and antral cavity. 
After the operation the headache lessened, but the 
temperature remained high. Four days later the 
middle and posterior cranial fossa were exposed and 
a search for cerebral abscess was made by puncture. 
As this search was fruitless, the labyrinth was 
trephined and the bone extending toward the ex- 
ternal and posterior semicircular canals, connecting 
with the vestibule by its posterior surface, was 
cleaned out. The headache again decreased, the 
vomiting ceased, and the temperature became sub- 
febrile with occasional elevations to 38.4 degrees C. 

Eleven days after the second operation pain de- 
veloped in the dorsal and sacral regions and the 
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temperature rose to 39 degrees C., and remained at 
that level for the next ten days. The patient slept 
only when under the influence of morphine. A 
number of lumbar punctures were done and uro- 
tropin was given intravenously. As cultures of the 
cerebrospinal fluid yielded a gram-positive strepto- 
coccus, anti-streptococcus serum was injected into 
the spinal canal. The number of cells in the cerebro- 
spinal fluid increased to 9,440 per cubic millimeter. 
Polymorphonuclears predominated. 

Thirty-nine days after the second operation the 
temperature was normal and the pain in the head 
and back had ceased. Nineteen days later the 
patient left the hospital entirely cured. 

In the author’s opinion, the surgical procedure on 
the labyrinth contributed most to the cure. It is 
difficult, he says, to determine the effect of the re- 
peated lumbar punctures, the intraspinal injection 
of anti-streptococcus serum, and the intravenous 
injections of urotropin. As regards the indication 
for the labyrinthine operation he states that it must 
be determined on the basis of the findings in the 
particular case without too much attention to gen- 
eral rules. He believes that the intervention is 
indicated even in so-called precocious labyrinthitis 
secondary to acute otitis if examination reveals 
complete abolition of function in both labyrinths. 

FLORENCE A. CARPENTER. 


SPINAL CORD AND ITS COVERINGS 


Heuer, G. J.: The So-Called Hour-Glass Tumors 
of the Spine. Arch. Surg., 1929, xviii, 935. 


Hour-glass tumors of the spine are comparatively 
rare. They may develop at any level and from any 
of the constituent tissues of the spine. Whether they 
originate intraspinally or paravertebrally, they ex- 
tend through an intervertebral foramen to form an 
adjoining tumor, this accounting for their shape. 
Frankly malignant tumors, such as sarcoma and 
metastatic carcinoma, are not considered by the 
author. 

In a review of the literature, Heuer found about 
eighty cases of hour-glass tumor of the spine, of 
which sixty-four were satisfactorily proved. 

The structure of these tumors is fairly definite 
but varies according to the tissue from which the 
neoplasms originated. In the majority of cases 
there was a complete cure or absence of recurrence 
after a long period. The tumors were therefore 
judged to be of neurogenic origin or at least benign. 
Grouped according to region, about 28 per cent 
were cervical, 58 per cent dorsal, 13 per cent lumbo- 
sacral, and 1 per cent multiple. 

In the cervical region the tumors were almost in- 
variably encapsulated and benign. The paraverte- 
bral tumors showed a greater variation in size than 
the intraspinal tumors which were confined in more 
limited space and most of which presented in the 
neck. 

In the dorsal region, the majority of the tumors 
were both intraspinal and paravertebral and most 
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of them presented in the mediastinum. In prac- 
tically every case there was compression of the cord. 
In every case but one, the tumor was encapsulated 
and benign. 

One-half of the tumors occurring in the lumbo- 
sacral region were classed as malignant although 
they were circumscribed and there was no invasion. 

Recognition of the nature of the tumors has been 
rare before operation or autopsy. In all cases in 
which a tumor of the cord is suspected a thorough 
examination should be made of the adjacent areas. 

The treatment, which was formerly conservative, 
is now surgical, and the results are better. The 
operation should be done in one or two stages, de- 
pending upon the situation of the neoplasm. ‘The 
primary attack should be directed to the spinal 
tumor. Frequently both tumors can be removed 
through one incision. In the cervical region it may 
be safer to make two separate incisions. In the 
lumbar region an intra-abdominal approach may be 
indicated. 

Of the sixty-four cases reported, forty-six were 
operated upon. Sixty-five per cent of the patients 
recovered and 19 per cent died. Of those who re- 
covered, the cord symptoms were relieved in 76 per 
cent. In the cases in which the late results are 
known the period of survival varied from twelve 
years to four months. 

The author gives abstracts of the sixty-four case 
histories, which include the twenty-three reported 
by Antoni in 1920 and three of his own. 

ALBERT S. CrAwrorpb, M.D. 


Beck, C. S.: The Relief of Intractable Pain by Sec- 
tion of the Anterolateral Columns of the Spinal 
Cord (Chordotomy). Ohio State M.J., 1929, xxv, 
455. 


Beck adds three more cases to the rapidly growing 
number of those in which section of the anterolateral 
tracts of the spinal cord (chordotomy) has been done 
for intractable pain. In one of his cases practically 
complete relief of the pain was obtained, but in the 
two others the relief was only partial. 

Lro M. Davinorr, M.D. 


PERIPHERAL NERVES 


Frankenthal, L.: The Regeneration and Surgery of 
Injured Sensory Nerves (Die Regeneration und 
Chirurgie verletzter sensibler Nerven). Chirurg, 
1929, i, 218. 

The author made experimental and histological 
studies of puncture injuries of nerves from the stand- 
point of regeneration. The experiments were car- 
ried out on the sciatic nerve of the rabbit. A series 
of photomicrographs shows the considerable degen- 
erative changes and regenerative processes which 
occur after a nerve has been injured by even a fine 
needle. 

Stoffel’s theory that it is possible to dissect apart 
the sensory and motor portions of mixed nerves is 
disputed by Frankenthal. 
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Sensory disturbances justify suture or resection 
only in very rare cases since as a rule they clear up 
spontaneously. Neurolysis, however, is often neces- 
sitated by pain. 

According to reports in the literature, the results 
of heterotransplantation, homotransplantation, and 
autotransplantation have not been very satisfactory ; 
nerve decussation has proved better. For sensory 
nerves Frankenthal does not advise neurolysis. Pro- 
longed blocking of sensory nerves is best done with 
80 per cent alcohol. For the blocking of mixed 
nerves, Payr’s pepsin-Preg] solution is recommended, 
the aim being to obtain temporary interruption of 
conduction. Nerves may be severely injured by 
touching them with forceps or temporarily tying 
them with a suture. Priper (Z). 


SYMPATHETIC NERVES 


Adson, A. W., and Brown, G. E.: The Treatment of 
Raynaud’s Disease by Resection of the Upper 
Thoracic and Lumbar Sympathetic Ganglia 
and Trunks. Surg., Gynec. & Obst., 1920, x\viii, 577. 

In five cases of vasomotor neurosis of the spastic 
type with symptoms (Raynaud’s disease), there was 
marked and maintained vasodilatation in the feet 
for periods as long as three years following opera- 
tion. Vasomotor activity as measured by the surface 
temperature was absent or much diminished, with 
entire relief from signs and symptoms of the disease. 

Cervical sympathetic ganglionectomy by the an- 
terior approach, carried out in two cases of Ray- 
naud’s disease of the hands, was unsuccessful in 
producing vasodilatation or in ameliorating the 
signs or symptoms. 

Intrathoracic sympathetic ganglionectomy by the 
dorsal approach was successful in two cases of 
Raynaud’s disease affecting the hands, producing 
dilating effects on the arteries of the hands compara- 
ble to that observed in the feet following the lumbar 
operation. 

The striking, maintained, and unequivocal 
therapeutic effects of lumbar and dorsal sympathetic 
ganglionectomy in Raynaud’s disease seem to war- 
rant the belief that surgical control in this disease 
is an accomplished fact. 


MISCELLANEOUS 


Bremer, F.: The Tonus and Contracture of Skel- 
etal Muscles. Arch. Surg., 1929, xviii, 1463. 

Bremer briefly reviews the theories concerning 
muscle tone, discounting the view advanced a few 
years ago by Hunter that it depends upon a sepa- 
rate mechanism innervated by the sympathetic or 
parasympathetic system. He agrees with Sherring- 
ton’s school that it is essentially similar to phasic 
contraction of muscles and depends upon proprio- 
ceptive, essentially myotatic and postural reflexes. 

Tonus possesses a striking sensibility to various 
central and peripheral conditions which do not at 
the same time affect phasic contraction. Moreover, 
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skeletal muscles possess, besides a quick contrac- 
tility, a slower contractility which is allied to that 
of smooth muscle although it has nothing to do 
with tone. 

In experiments on decerebrate cats, Bremer and 
Tilctea found that by the injection of small quan- 
tities of curare the extensor rigidity could be made 
to disappear without affecting the activity of the 
spinal and bulbar reflexes. In experiments on rab- 
bits in which local tetanus was induced by the 
injection of tetanus toxin into the muscles of a hind 
leg, Bremer found that the tetanus could be over- 
come by the subcutaneous injection of curare with- 
out affecting the normal motricity. Unfortunately 
this treatment is unsafe in cases of human tetanus. 
Normal tonus is not so markedly affected as these 
two pathological types of hypertonia. Since ergota- 
mine and atropine, the classical paralyzing alkaloids 
of the sympathetic and parasympathetic neuro- 
muscular junctions, have no effect on tonus, the 
author concludes that the explanation cannot rest 
upon a hypothetical sympathetic or parasympathetic 
innervation of the motor end-plates concerned in 
the phenomenon of tonus. 

Bremer believes that light curarization blocks the 
impulses producing tonus which, in his opinion, have 
smaller amplitude and higher frequency than those 
producing phasic contraction, and does not disturb 
the latter. ; 

The author was able to show a directly antagonis- 
tic reaction of epinephrin upon the curare effect on 
the tonus of decerebrate cats. This he regards as an 
indirect indication of a sympathetic muscular inner- 
vation of skeletal muscles and its trophic, restoring 
function. 

The admission of the tetanic nature of tonic inner- 
vation does not in itself exclude the possibility of a 
contractile duality of the skeletal muscle of verte- 
brates. The slow secondary contraction described 
as a neuromuscular contraction affords new evi- 
dence of the existence of a slow contractile mech- 
anism in the skeletal muscles of amphibians; more- 
over, it shows the possibility of the activation of 
this mechanism by nervous impulses. The con- 
dition determining neuromuscular contracture is an 
appropriate summation of motor nervous impulses. 
The heterochronism between the slow contractile 
mechanism and ordinary muscle contractions may 
explain the necessity of this summation. ‘The func- 
tion of the slower mechanism in amphibians and 
birds is not known exactly, but it is not the physio- 
logical substratum of tone. It is probably homol- 
ogous to contractures in Thomsen’s disease and 
other myopathic conditions. 

The opportunity afforded by the study of neuro- 
muscular contracture in frogs to examine quantita- 
tively the phenomenon of summation of impulses 
and thereby gain an insight into the mechanism of 
neuromuscular transmission led the author to accept 
the theory of the direct stimulation of the skeletal 
muscle fibers by the action currents of the nerve 
fibers. Leo M. Davivorr, M.D. 
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Davis, L.: Muscle Tone in Decerebrate Rigidity. 
Arch. Surg., 1929, xviii, 1687. 

Davis reviews the latest theories regarding tonus 
and discusses them on the basis of decerebrate prep- 
aration. 

It has been found that the pattern of rigidity 
following decerebration depends upon the level of 
section of the brain stem and the influence of other 
reflex activities. In decerebrate animals in which 
the labyrinth has been destroyed, lasting patterns 
of rigidity in flexion occur and are unaffected by 
removal of the cerebellum. Animals decerebrated 
at a relatively high level show normally distributed 
tone and patterns of rigidity in extension and flexion, 
crawling, climbing, and springing. Removal of the 
cerebellum does not affect the pattern or degree of 
these activities. 

The cerebellum inhibits the tonic labyrinthine 
reflexes, and, in a decerebrate animal, its removal 
permits the regular and forceful occurrence of 
rhythmic reflexes. Tonic labyrinthine reflexes pro- 
duce a change in the physical property of muscle 
which permits the muscle to be purely mechanically 
stretched while other reflex adaptations occur. 

It was found that muscle tone may be produced 
by reflexes other than stretching. 

Lro M. Daviporr, M.D. 


Schaltenbrand, G.: Muscle Tone in Man. Arch 
Surg., 1929, xviii, 1874. 

Schaltenbrand has devised a machine by which 
he is able to measure and permanently record the 
stretch reflex and lengthening reaction in human 
muscles. He causes passive movements in the elbow 
or the knee joint and obtains a permanent record of 
the difference of tension between the flexors and 
extensors of these joints. 

From studies of the differences between classic 
spasm as exhibited in spastic paresis and classic 
rigidity as exhibited in Parkinson’s disease, he con- 
cludes that typical spasm is like a spring in its 
effort to fix a special posture, whereas rigidity re 
sembles a brake, in that it fixes every posture in- 
duced passively. He therefore differentiates three 
functions of the same tissue—movement, balancing 
of posture, and braking movements. 

Eric OLDBERG, M.D. 
Towne, E. B.: Experimental Diabetes Insipidus. 
Arch, Surg., 1929, xviii, 1165. 

The purpose of the author’s study was to deter- 
mine whether diabetes insipidus which is clinically 
associated with tumors involving the hypophysis and 
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the floor of the third ventricle is due to a disturbance 
of the function of the gland or to injury of nerve 
centers in the floor of the ventricle. 

Experimental diabetes insipidus lasting for a few 
days or weeks may be produced by a number of pro- 
cedures, but reliable conclusions cannot be drawn 
from such experiments. In the four experimental 
observations on record in which the polyuria per- 
sisted over four months there was partial or com- 
plete division of the pituitary stalk. 

The cells of the pars tuberalis on the base of the 
brain have been a stumbling block in the experi- 
mental surgery of the pituitary gland. All except 
Handelsmann and Horsley have ignored their pos- 
sible physiological significance. 

In investigations on dogs, the author studied the 
cells of the pars tuberalis after division of the stalk. 
The stalk was completely divided in ten dogs by 
the temporal route. In five, the cells of the pars 
tuberalis were not detached, but in only one of the 
other five was the operation successful in removing all 
of the cells. The six dogs which survived had a tem- 
porary polyuria. When the polyuria had terminated 
they were killed with chloroform, the brain was 
hardened in situ, and serial sections were made of 
the portion to be studied. 

The polyurias, which were quite marked, termi- 
nated in from four to twenty-one weeks. Their 
average duration was nine weeks. Serial sections in 
the cases of the five dogs in which the cells of the 
pars tuberalis were not detached showed nests of 
apparently active cells above the scar and varying 
numbers of eosinophilic cells typical of the pars 
anterior. In the one experiment in which all of the 
cells of the pars tuberalis were successfully detached, 
the gland had re-united to the base of the brain and 
the cells of the pars intermedia had invaded down 
to the ependyma. 

In another series of experiments, the entire gland, 
including the pars tuberalis, was removed and frag 
ments of the pars anterior, pars intermedia, and 
pars tuberalis were transplanted to the cerebral 
cortex. If a polyuria had resulted and then ceased, 
it was planned to watch the effect on the urinary 
output of removal of the transplants, one at a time. 
None of the animals lived. 

In conclusion the author states that the findings 
of his experiments and an analysis of previously 
recorded lasting pyurias do not support the neuro- 
genic theory of Camus and Roussy but strongly sug 
gest that diabetes insipidus is due to suppression of 
the secretion of the pars intermedia and the pars 
tuberalis. ALBERT S. CRAwForD, M.D. 








SURGERY OF THE CHEST 


TRACHEA, LUNGS, AND PLEURA 


Bonnamour and Badolle: Roentgenography of the 
Normal Lung After the Injection of Lipiodol, 
and the Diagnosis of Small Bronchial Dilata- 
tions (La radiographie du poumon normal aprés l’in- 
jection de lipiodol et le diagnostic des petites dilata- 
tions bronchiques). Presse méd., Par., 1929, xxxvii, 
173. 

The authors have been examining the roentgeno- 
grams made after the injection of lipiodol in cases 
treated for non-thoracic diseases ever since lipiodol 
has been used in this way. They emphasize that to 
obtain correct roentgenograms the technique must 
be kept strictly uniform. The injection must be 
made by a specialist accustomed to anesthesia of the 
larynx. The amount of lipiodol chosen as most favor- 
able is 30 c. cm. Any roentgenogram showing that a 
portion of the solution has passed into the digestive 
tract is to be rejected. If teleroentgenography can- 
not be obtained the anticathode film distance should 
never be less than g0 cm. or 1 m. The distance 
adopted should be kept constant. ‘The exposure 
should be instantaneous to one-eighth of a second. 
The picture should be taken at the end of inspiration 
so that the sinuses will be in evidence. Only one side 
of the thorax should be injected at one operation, 
and on this side the injection should be made from 
the base to the hilum. It is dangerous to interpret 
effects any higher, and effects on the opposite side 
if some of the fluid penetrates that far. 

Roentgenography in the first quarter of an hour 
following the injection, with sufficient delay for the 
lipiodol to descend and diffuse and early enough for 
absence of efforts at coughing, will be characterized 
by two features: (1) almost complete absence of 
bronchial tracery below the hilum, and (2) fine and 
regular markings of the alveoli resembling the foliage 
of a tree. When the muscular and elastic fibers of 
the bronchial walls are healthy to their finest extrem- 
ities, the lipiodol is driven rapidly toward the exte- 
rior or toward the alveoli and five minutes after the 
injection none of it is left in the alveoli. A bronchus 
which remains full and hence visible in the roent- 
genogram is diseased. 

In a large number of roentgenograms made of 
autopsy specimens of normal lungs the authors 
found that the largest diameter in the stem was 11 
mm. In the secondary trunks it was between 3 
and 4mm. when too c. cm. of lipiodol was used 
and from 2 to 3 mm. when 30 c. cm. of lipiodol was 
injected. In the living, secondary bronchi measuring 
5, 6, and 7 mm. and tertiaries measuring from 
114 to 2 mm. have often been seen. Lumina should 
be considered enlarged which, in the secondary 
bronchi exceed 4 mm. and in the tertiary bronchi 
exceed 3 mm. 


Besides the ‘dead tree’ appearance of general- 
ized dilatation, there is the ‘dead branch” type in 
which one enlarged tract is isolated in the midst of 
a clear spot where the “foliage” has disappeared. 
The localized absence of foliage marking should lead 
to measurement of the branch. It will nearly always 
be found dilated. Sometimes the termination of the 
bronchiole is blunt. A normal bronchiole always 
tapers off gradually. The picture of the hemithorax 
should be examined sector by sector very carefully, 
and in doubtful cases should be compared with the 
same sector in another roentgenogram. PACE. 


Scarff, J. E.: The Experimental Production of Pul- 
monary Abscess: Etiological Factors. Arch. 
Surg., 1929, xviii, 1960. 

The relationship of chronic infection of the upper 
respiratory tract to the development of pulmonary 
abscess is of great clinical importance and experi- 
mental interest. ‘The recent work in Cutler’s labora- 
tory demonstrating that lung abscesses may be 
caused by embolic processes, does not prove that 
all abscesses of the lung arise in this way. In 1923, 
Kline produced small localized areas of pulmonary 
“gangrene” in rabbits by the intratracheal injection 
of material obtained from the mouth and teeth of a 


‘man who had died of pulmonary gangrene. In 


1927, Smith reported the production of pulmonary 
abscesses in mice and rabbits after the introduction 
of scrapings from pyorrhoeal cavities in man, but 
he was unable to reproduce the lesions in dogs. Also 
in 1927, Crowe and Scarff reported the formation 
of lung abscesses in dogs as the result of the intro- 
duction into the bronchi of cotton pledgets inocu- 
lated with pus from chronic suppuration produced 
experimentally in the sinuses of dogs and of infected 
material from pyorrhoeal cavities in man. In 1928, 
Allen reported evidence of beginning cavity forma- 
tion in dogs following the intratracheal insufflation 
of pus from lung abscesses in human beings and 
ligation of the bronchus leading to the lung. 

Over fifty experiments were carried out by the 
following methods without producing an abscess. 

1. Bronchoscopic methods. These procedures in- 
cluded simple destruction of tissue by the use of the 
electrocautery and acids (prompt healing); the in- 
troduction in a bronchus of cotton inoculated with 
various organisms (no abscess or distemper); and 
the introduction into a bronchus of a nut (general- 
ized bronchitis and death from bronchopneumonia). 

2. Transpleural experiments. These included: 
simple destruction of tissue by the injection of 
1 c.cm. of boiling water into a lobe; the introduc- 
tion into the lung tissue of Pneumococcus Type tr or 
streptococcus hemolyticus; tissue destruction by 
the injection of 1 c.cm. of boiling water followed in 
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twenty minutes by the introduction of various 
organisms through the same needle; and tissue de- 
struction followed by the introduction through 
small intercostal incisions of small metal foreign 
bodies, followed after two or three weeks by the 
introduction of various organisms through a long 
needle under fluoroscopic guidance (metal encap- 
sulated in scar tissue without evidence of active 
inflammation or cavity formation). 

These experiments having been unsuccessful, an 
attempt was made to produce pulmonary abscesses 
with organisms obtained from chronic sinus infec- 
tions. In a series of eight dogs the frontal sinuses 
were opened, foreign bodies were introduced, and 
the wounds were then closed. After about two weeks, 
infectious material consisting of scrapings from py- 
orrhoceal cavities were introduced. In all of the 
animals acute sinusitis developed with the estab- 
lishment of drainage through the operative wound 
which persisted for as long as three or four months. 
After from four to six weeks of suppuration a small 
pledget of cotton inoculated with pus from the sinus 
was introduced into a secondary bronchus. In the 
cases of five of the dogs the clinical picture of lung 
abscess developed and necropsy revealed an acute 
process limited to one lobe, necrosis of tissue, lique- 
faction, and cavity formation. Death was due to 
extension of the cavity to the edge of the lung and 
perforation into the pleural cavity. Bacteriological 
examination showed that there were present the 
same mixture of organisms in the sinuses as in the 
lungs and pleural fluid. 

The production of pulmonary abscesses in five of 
eight dogs by this method indicated that the chron- 
ically suppurating frontal sinuses contributed in 
some way to the formation of the lesions. Four 
factors that may have been of importance were: 
(1) the effect of the chronic sinusitis in reducing the 
resistance of the host to new bacterial invaders; 
(2) the effect of the chronic suppuration in increas- 
ing the virulence of the organisms for the host; (3) 
the action of the spirochetes; and (4) the partial or 
complete plugging of the bronchus by the cotton 
used to carry the organisms. 

The results of further experiments on dogs to 
determine the relative value of these factors are 
summarized as follows: 

1. The chronic suppuration exerted an essential 
effect only on the invading organism and not on 
the host. 

2. Bronchial inoculation with fresh cultures of 
staphylococcus aureus produced marked congestion 
and consolidation without cavity formation or a 
fatal outcome. 

3. Bronchial inoculation with staphylococcus 
aureus after incubation in a frontal sinus produced 
abscesses in four of six normal dogs. 

4. Inno case was a pure culture of staphylococcus 
aureus recovered from the lung or pleural cavity, 
but the cultures closely resembled those in the 
original group of abscesses except that no spiro- 
chetes were found. 


THE CHEST 413 

5. In each of the sinuses that had been inoculated 
with a pure culture of the staphylococcus there was 
a mixed infection showing the same organisms as 
were recovered from the lungs. 

6. These mixed infections were many times more 
powerful in causing abscesses than the original pure 
strains, but it was not apparent whether the in- 
creased infectiousness was caused by just one organ- 
ism or by the combination of all of those present. 

7. The repeated presence of anaérobic bacteria 
in both the lung and the sinuses seemed significant, 
especially as Lambert and Miller reported that in 
eight of ten cases of pulmonary abscess in man they 
recovered anaérobic organisms only. 

8. Spirochetal infection was not an essential 
factor in the production of acute abscesses, but it 
may have had some effect on the chronicity of the 
lesions (Kline, Tunnicliff). 

g. Bronchial obstruction was of great importance 
in the production of pulmonary abscess by aspira- 
tion in dogs. When the plug inoculated with path- 
ogenic organisms remained in place after the fourth 
or fifth day, an abscess resulted, whereas when the 
plug was coughed out before that time there was 
marked improvement within twenty-four hours fol- 
lowed by rapid recovery. The lesions which followed 
obstruction appeared to be true postoperative atelec- 
tases resembling closely the analogous condition in 
man. (Coryllos and Birnbaum contend that post- 
operative massive collapse of the lung is always the 
result of bronchial obstruction.) There seemed to 
be a close relationship between postoperative mas- 
sive atelectasis and postoperative pulmonary ab- 
scess formation in the dogs. The results of obstruc- 
tion of the bronchus by a plug depended upon two 
factors: the pathogenicity of the organisms and the 
extent of the obstruction. When the plug was 
coughed out within two or three days, the lesion 
rapidly cleared up, regardless of the infective organ- 
isms. When the plug was sterile, atelectasis with 
fibrosis and shrinkage of the lung persisted in 
definitely. Purely pyogenic organisms produced a 
low-grade pneumonitis similar to lobar pneumonia. 
Putrefactive organisms or those tending to produce 
liquefaction and cavitation caused the development 
of lung abscess if they were allowed to remain for a 
sufficient length of time. 

1o. Chronic infections about decaying teeth and 
diseased gums were also found to have a special 
tendency to produce pulmonary abscesses in dogs. 

tr. Regardless of the organisms introduced, 
bronchial obstruction was essential in the produc 
tion of abscess in the dog. E. S. Pratt, M.D. 


Fishberg, M., and Rubin, E. H.: Carcinomatous 
Abscess of the Lung. Am. J. M. Sc., -1920, 
clxxviii, 20. 


The authors report fifteen cases of primary cancer 
of the lung in which cavities were found on clinica] 
examination and at autopsy. They state that cavi- 
ties are formed in about one-third of cases of neo 
plastic disease of the lung. Pulmonary carcinoma 
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with cavities often produces the symptoms, physical 
signs, and roentgen signs that are typical of pul- 
monary abscess. ‘Therefore in all cases of suspected 
primary abscess of the lung of recent onset in elderly 
persons the possibility of a broken-down neoplasm 
should be borne in mind. 

J. FRANK DouGurty, M.D. 


Sauvé: The Treatment of Purulent Pleurisy (A 
propos du traitement des pleurésies purulentes). 
Bull. et mém. Soc. nat. de chir., 1929, lv, 201. 


The author wishes to report his experiences in 
twenty-eight operations for purulent pleurisy in 
debate with Grégoire who reported twenty such op- 
erations. Sauvé agrees with Grégoire as to the ne- 
cessity for strictly local anaesthesia, a limited and 
careful thoracotomy at the lowest point, and es- 
pecially of drainage in the closed thorax by a method 
which prevents the re-entrance of air into the pleura. 
As he considers Grégoire’s technique for this drainage 
complex, he prefers the Delbet-Girode siphonage 
procedure. 

In Sauvé’s twenty-eight cases there were four 
deaths and three postoperative fistula. ‘Two of the 
fistulae were closed by a subsequent plastic opera- 
tion, but one patient with fistula died after two 
months from pulmonary tuberculosis. The average 
duration of treatment was forty days. A woman 
aged eighty-four years recovered in eighteen days 
without a fistula. In one of the fatal cases there was 
gonorrhoeal septicemia with multiple metastatic ab- 
scesses and bilateral empyema. 

Sauvé attributes his favorable results not only to 
the operative procedure, but also to the pre-oper- 
ative and postoperative treatment. He states that 
operation must not be done too early in purulent pleur- 
isy. While the subjacent pulmonary lesions are in evol- 
ution the patient does not well support the shock of 
the establishment of pneumothorax. In the cases of 
infants, vaccination and evacuation by puncture are 
indicated until the operation, which should be very 
conservative, can be performed successfully. Roent- 
gen examination is of assistance in fixing the time of 
operation. The presence of streptococci or anaerobes 
should hasten the operation, whereas when only 
pneumococci are found longer delay is possible. 

Thoracotomy must be done at the most depend- 
ent point. This can be found by roentgen examina- 
tion prior to operation and by exploratory punctures 
at different levels at the beginning of operation. 
Punctures made the day before are not reliable. 

The author makes a horizontal incision in the 
back, passing through the lowest positive puncture 
site and on the same level with the diaphragmatic 
floor. He resects a fragment of rib of such size that 
a non-perforated drain may be introduced and su- 
tures the pleura, muscles, and skin exactly around the 
drain so as to make a hermetic closure. The drain 
communicates through a glass fitting with a tube 
resting in a beaker of weak potassium permanganate 
solution. Grégoire says that this procedure is insuf- 
ficient, but the author maintains that the muscle and 
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pleural sutures hold very well and if they yield the 
yielding occurs so late that the accident is not dan- 
gerous. 

The drain should not be removed until it is found 
by roentgen examination that the infected pleural 
cavity has disappeared and the lung has returned 
completely to the wall. By following this rule it is 
possible to avoid fistula formation if the thoracotomy 
was performed at the lowest point. Respiratory 
gymnastics with blocked expiration permit the lung 
to be distended by air coming from the healthy lung 
through the tracheal bifurcation and thus to return 
gradually to the wall. With Pescher’s apparatus the 
progressive augmentation of the respiratory capacity 
and the return of the lung can be measured. In 
gangrenous pleurisy Sauvé uses serum from the 
Pasteur Institute. Pace. 


HEART AND PERICARDUM 


Powers, J. H.: The Experimental Production of 
Mitral Stenosis. Arch. Surg., 1929, xviii, 1945. 


The purpose of the experiments reported in this 
article was to produce a chronic sclerosing lesion of 
the mitral valve in dogs as a primary step in the 
experimental study of the surgical treatment of 
mitral stenosis. Cutler demonstrated that mitral 
insufficiency is well tolerated by previously normal 
dogs, but as he was unable to perform the operation 
on animals with stenosis, he was unable to deter 
mine whether or not the abrupt change from steno- 
sis into stenosis with insufliciency could be similarly 
tolerated. In two clinical cases, one treated by 
Cutler and the other by Pribram, in which a seg 
ment of the valve was excised, the operation was 
successful, but death resulted from pulmonary con 
gestion and cardiac failure. 

Attempts have been made to produce mitral ste 
nosis by placing pursestring sutures around the base 
of the mitral valve (Cushing and Branch), by the 
use of silver wire (Bernheim), by suturing the leaflets 
under direct vision (Carrell and Tuffier), and by 
plication and radium irradiation (Cutler, Levine, 
and Beck). 

The contracted, fibrosed, and often calcareous 
orifice of mitral stenosis is the result of long-standing 
irritation in the leaflets and in the ring at their base. 
Vegetative lesions can be engrafted only on primarily 
injured endocardium. In an effort to produce chronic 
irritation of the mitral valve in dogs, two pro- 
cedures were used: (1) traumatization of the valve 
by electrosurgical measures, and (2) intravenous 
inoculation with cultures of streptococcus. For the 
electrocoagulation of the valve a portable diathermy 
apparatus producing a bipolar current of high fre- 
quency was employed. After exposure and incision 
of the heart, the insulated electrode was introduced 
into the cavity of the ventricle. By invagination of 
the auricular wall with the left forefinger the tip of 
the electrode was localized in the mitral orifice and 
placed on the under-surface of the valve leaflet at 
its junction with the mitral ring. The valve was 
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then traumatized with the electrical current. On 
the second postoperative day, intravenous inocula- 
tion was done with from 30 to 50 c.cm. of a twenty- 
four-hour broth culture of streptococci, and on the 
fourth day a second injection of 70 to 100 c.cm. of 
the culture was given. Two days later a blood cul- 
ture was taken. Injections were given also to normal 
animals for controls. ‘Two strains of streptococci 
were used, a streptococcus viridans from the myo- 
cardium of a child who had died of rheumatic fever, 
and the streptococcus cardio-arthritidis of Small. 

During the operation an effort was made to create 
as much valvular damage as could be tolerated. The 
leaflets were charred and puckered with the produc- 
tion of mitral regurgitation and a systolic murmur. 
Too severe regurgitation caused gradual dilatation 
of the heart and cardiac failure. In a few instances 
ventricular fibrillation and death resulted from de- 
struction of the base of the aortic valve. 

Coagulation alone without subsequent inoculation 
caused the formation of small fibrous scars in the 
mitral ring without thickening of the valve leaflets 
or contraction of the orifice. 

Inoculation was not followed by evidence of sys 
temic reaction or elevation of the temperature. 
Within twelve hours after the first inoculation with 
the viridans strain, the free edges of the valve showed 
tiny discrete vegetations which increased in size 
until, at the end of the first week, they appeared as 
rounded, discrete, or confluent, pinkish, warty 
tumors from 1 to 3 mm. in diameter. After the 
second injection the infection took one of two 
courses. If the dog developed no resistance, the 
bacteremia remained the same or increased, the 
vegetations became huge fungating lesions, and the 
course of the disease followed that of subacute 
bacterial endocarditis in man. The systolic murmur 
became louder and no diastolic murmur developed. 
Death occurred from septic infarction or embolism 
of the great vessels. If the acute vegetative process 
healed, the leaflets became thickened and fibrosed, 
with dense, cartilaginous scars at the base where the 
mitral ring had been traumatized and with the pro- 
duction of a true stenosis of the orifice. Re-operation 
and re-inoculation were frequently necessary to give 
this result. 

In the cases of the dogs which were subjected only 
to inoculation, positive cultures were obtained for a 
few days and at necropsy there was no evidence of 
endocarditis. 


THE CHEST 415 


Postmortem examinations of the hearts of all dogs 
subjected to operation showed no lesions on any of 
the valves except the one traumatized at the time 
of operation. 

Routine electrocardiograms and roentgenograms 
of the heart at 1 meter were taken before operation 
and at intervals thereafter. The electrocardiograms 
showed no definite variations from the normal. 
There was a definite increase in the transverse 
diameter of the heart in many cases, and in those 
with marked stenosis there was a slight prominence 
of the left auricular region. 

The author draws the following conclusions: 

Vegetative endocarditis of the mitral valve may 
be produced in dogs by electrocoagulation of the 
valve followed by the injection of cultures of strepto- 
coccus into the blood stream. If the animal develops 
no resistance to the infection, the disease pursues 
an acute course similar to that of bacterial endo- 
carditis in human beings. If the acute process sub- 
sides, the vegetative thrombi become organized, 
fibrosis occurs, and the valve becomes thickened 
and sclerosed. Fibrocartilage is deposited around 
the base of the ring. The orifice is constricted, and 
in favorable cases the end-result is experimental 
mitral stenosis comparable in its clinical, gross path- 
ological, and mechanical aspects to the stenosis seen 
in chronic cardiac valvular disease in man. 

IK. S. Parr, M.D. 


ESOPHAGUS AND MEDIASTINUM 


King E.: Perforation of the @sophagus, with the 
Report of Six Cases. Ann. Otol., Rhinol. & Laryngol, 
1929, XXXVlii, 351. 

In all of the six cases of perforation of the cesoph- 
agus reported by King the perforation was due to a 
foreign body that had been swallowed. ‘The first 
symptom of perforation is usually pain. This is soon 
followed by fever, an increase in the pulse rate, diffi 
culty in swallowing, oedema of the tissues, and em 
physema. The amount of swelling and emphysema 
and the changes in density due to infection can be 
determined by roentgen-ray examination. The infec 
tion which at first is in the tissues around the 
oesophagus spreads to the fascial planes of the neck 
into the mediastinum. It is important to estab- 
lish external drainage in the neck before infection 
of the mediastinum occurs. 

: J. Frank Doucury, M.D. 
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ABDOMINAL WALL AND PERITONEUM 


Brill, S.: The Effect of Abdominal Thermal Ap- 
plications on the Intraperitoneal Temperature. 
Ann. Surg., 1929, \xxxix, 857. 

Following a discussion of the clinical facts regard- 
ing thermal applications in the treatment of disease 
and a review of the literature, the author reports ex- 
periments on animals which tend to show that the 
external application of heat or cold to the abdomen 
has little effect upon the intraperitoneal temperature. 

In experiments on rabbits carried out with a ther- 
mocouple within a hypodermic needle, MacLeod 
noted a rise of 4.07 degrees C. in muscle at a depth of 
17 mm. after the application of heat. In the perito- 
neal cavity, a rise of 4 degrees C. was noted when 
external heat was applied by means of an electric 
pad. 

In experiments on dogs, Brill determined the heat 
change with a thermo-electrical apparatus consisting 
of two thermocouples, a constant temperature bath, 
and a galvanometer. A needle thermocouple was 
used within the peritoneal cavity. He found that 
cold applications had little effect on the intraperito- 
neal temperature, the greatest fall being 2.5 degrees 
C., which was observed in one instance. The applica- 
tion of heat by means of a hot water bottle over a 
towel, as is usually done in clinical cages, did not pro- 
duce any appreciable change in normal dogs, but in 
anesthetized dogs with a low rectal temperature it 
caused a rise of 3.5 degrees C. 

Brill concludes that the beneficial effects of hot and 
cold applications are due to other causes thana 
change in the intraperitoneal temperature. 

W. N. Row.ey, M.D. 


Orr, T. G., and Haden, R. L.: Enterostomy in the 
Treatment of General Peritonitis. Arch. Surg., 
1929, Xviii, 2159. 

Orr and Haden state that in estimating the value 
of enterostomy in the treatment of general periton- 
itis, two factors should be considered; the extent of 
the peritonitis and its duration. In general peri- 
tonitis with free fluid and considerable damage to 
the bowel musculature, enterostomy is of little 
avail, whereas in peritonitis localized chiefly in the 
lower abdomen and associated with symptoms of 
obstruction it is of great value. Sufficient evidence 
has not been presented to justify the belief that the 
cause of death in general peritonitis is due to intes- 
tinal obstruction alone. In certain cases of periton- 
itis of the lower abdomen, enterostomy is life saving. 
Treatment for peritonitis should include the ad- 
ministration of large quantities of a saline solution 
to overcome the dehydration and relieve the 
hypochloremia. Joun W. Nuzum, M.D. 


Courty, L., and Falaba, C.: Fibroma of the Mesen- 
tery (Le fibrome du mésentére). J. de chir., 1929, 
XXxiil, 473. 

This article is based on cases of fibroma of the 
mesentery reported in the literature and a case seen 
by the authors. Of 216 solid tumors, 113 were be- 
nign and 103 malignant. Among the benign tumors 
there were 49 fibromata of the pure or mixed type, 
44 lipomata of the pure or mixed type, 3 myxomata, 
I pure myoma, 3 neuromata, 1o lymphangiomata, 
and 4 hemangiomata. 

Fibroma is usually single, but cases of multiple 
fibroma have been reported. Fibromata may attain 
great size. In a case seen by Folet and Colle the 
tumor was the size of a full-term pregnancy. Fibro- 
mata may be highly vascularized. Their most fre- 
quent situation corresponds to the distal portions 
of the ileum. In 4o per cent of the cases reviewed 
the tumor was closely adherent to the intestine. 
The adhesion is not inflammatory. Brunetti has 
shown that these tumors may arise from the intes- 
tine, and in the case presented by the authors the 
histological picture showed clearly the continuity 
between the musculoconnective tissue coat of the 
small intestine and the fibroma of the mesentery. 
Recognition of this fact is of great practical im- 
portance. Because of adherence of the mass to the 
intestine, the tumor has sometimes been believed 
to be an inoperable carcinoma. When such an ad- 
hesion is found the adherent intestine should be 
resected. 

Clinically, the fibroma may be of the latent type 
or of the type associated with digestive symptoms. 
A study of forty-four cases showed a slight numer 
ical preponderance of the latter. The latent form 
is characterized by absence of all functional disturb- 
ance until, after months or years, grave symptoms of 
compression appear suddenly. In the authors’ case, 
that of a man forty-four years of age, a tumor the 
size of a fetal head was discovered by a physician 
who had been called in for an unrelated condition. 
The growth had never caused any symptoms. The 
resection of about 30 cm. of small intestine was nec- 
essary. 

The digestive and abdominal symptoms that may 
be caused by fibroma of the mesentery are varied. 
They include a sensation of weight in the abdomen, 
pain at a particular point, diarrhoea, crises of pain 
with vomiting, discomfort in the epigastrium, as- 
thenia with emaciation, and slight urinary disturb- 
ances. The increased size of the abdomen may be 
mistaken for that of pregnancy. Contrary to the 
classical opinion, there is dullness on percussion 
over the tumor itself. The neoplasm frequently 


occupies the right iliac fossa, more rarely the left. 
It is sometimes found in the right hypochondrium 


416 








2 women 














SURGERY OF THE ABDOMEN 417 


and fairly often in the umbilical region. If it is not 
removed death results from chronic obstruction and 
cachexia. 

Early removal is indicated as delay increases the 
difficulty of operation. After a simple enucleation 
the vascularization of the adjacent intestinal loop 
must be examined since in some cases the ablation 
of the tumor interferes with the blood supply of the 
adjacent loop to such an extent that resection of the 
loop is indicated. When such resection is necessary, 
the enucleation should be done first. Extensive 
resection is rarely required. Of fourteen cases in 
which 75 cm. were resected, a cure resulted in all, 
whereas of five cases in which from 1.00 to 2.17 mm. 
were resected, a cure resulted in only three. 

The operation is often laborious. Haemostasis is 
difficult. The exeresis of the tumor leaves a large 
surface which cannot be covered with peritoneum 
and easily becomes infected, especially if the in- 
testine has been resected. Mikulicz tamponade is 
particularly indicated. The authors believe it saved 
the patient’s life in their case. Because of the danger 
of peritonitis and of retroperitoneal cellulitis, the 
operative prognosis is always grave. 

In 12 cases of enucleation without resection there 
were 10 successful results and 2 deaths, and in 22 
cases of enucleation with resection, 18 successful 
results and 4 deaths. As some of these cases were 
reported many years ago, it may be hoped that the 
progress of surgical technique will improve the 
results. 

The article has a bibliography. 

FLORENCE A. CARPENTER. 


Des Barres, LeR.: A Case of Laceration of the Gas- 
trohepatic Ligament Complicated by Lacera- 
tion of the Pancreas (Note sur un cas de déchirure 
de ligament gastro-hépatique compliqué de dé- 
chirure du pancréas). Bull. et mém. Soc. nat. de chir., 
1920, lv, 413. 

A negro thirty years of age was thrown from his 
bicycle against the extremity of a wagon shaft and 
brought to the hospital almost unconscious. An 
hour later the abdomen was found distended and 
there was a small excoriation to the right of the 
median line three finger-breadths from the xiphoid 
process. Palpation revealed generalized contraction 
of all the muscles of the abdominal wall and dull- 
ness in the flanks. The classical signs of internal 
haemorrhage were present. 

When the peritoneal cavity was opened a large 
quantity of blood and clots flowed out. It appeared 
to come from the under-surface of the liver. When 
the liver was lifted the gastrohepatic ligament was 
found torn away throughout the extent of the lesser 
curvature. The gastric coronary vessels were also 
torn. The pancreas was divided into two parts by 
a vertical wound with smooth borders and the two 
parts were held together by a small pedicle which 
seemed to be the pancreatic canal. The splenic vein, 
which was bleeding profusely, was ligated, the parts 
of the pancreas were drawn together by three catgut 


sutures, and a tampon with a drain was placed in 
the laceration of the gastrohepatic omentum. The 
patient died six hours after the operation. Pacr. 


GASTRO-INTESTINAL TRACT 


Leriche, R.: A Critical Examination of Present- 
Day Theories Regarding the Treatment of 
Gastroduodenal Ulcers in the Light of Gastric 
Histophysiology (Examen critique des idées ac- 
tuelles sur le traitement des ulcéres gastro-duo 
dénaux en fonction de nos connaissances sur l’histo 
physiologie gastrique). Bull. et mém. Soc. nat. de 
chir., 1929, lv, 233. 

Until recently, Leriche always resected callous 
ulcers penetrating into the liver and pancreas. In 
the period between 1919 and 1928 he saw twenty 
such ulcers and resected nineteen with two deaths. 
The deaths were caused by a defect in the suture of 
the mucosa in the uppermost part of the cardiac 
extremity. 

Leriche states that juxtacardiac ulcers do not in 
reality penetrate the neighboring organs; the base 
of the depression is always covered with peritoneum 
and the tissue of the organ is not penetrated. In 
several cases he obtained very good anatomical and 
functional results by detaching the posterior ulcer 
from its pancreatic or hepatic base, pedunculating 
the borders, suturing layer by layer, and terminating 
the operation with a gastro-enterostomy. The ulcer- 
ated zone re-united by first intention without any 
excision, and the ulcer did not recur on the line of 
suture. This proves that gastric ulcer, even the 
most chronic, is not a trophic ulcer, and that the 
borders of the ulcer are not such deeply infected 
zones as has been generally believed. After the pro- 
cedure described the stomach is quite deformed, but 
purely mechanical gastric deformity is of little 
importance. 

On three occasions the author found it necessary 
to suture the borders of the ulcer itself, but recovery 
was uninterrupted. 

A case which is reported in detail demonstrates 
also that it may not be necessary to resect the gastric 
mucosa to any great extent in order to modify 
hyperchlorhydria and hypersection. Gastro-enteros- 
tomy reduces acidity immediately and the reduction 
is permanent in from 20 to 4o per cent of the cases. 
Neither histology nor physiology suggests that the 
antrum is the site of the formation of normal hydro- 
chloric acid. It cannot be said with certainty today 
that in sacrificing the pyloro-antral region the acid 
secretion of the stomach is diminished. This object 
is much more certainly gained by putting the patient 
on a salt-free diet. 

In experiments on dogs it was found that when the 
antrum was removed the digestive capacity was not 
changed. When the pyloric region was excluded by 
antral section the excluded segment had no acid 
content. If hyperchlorhydria were the cause of 
ulcers, duodenal ulcers, which are nearly always 
accompanied by an increase in free hydrochloric 
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acid, should be secondarily complicated by gastric 
ulcer, but this is exceptional. Leriche suggests that 
perhaps hyperchlorhydria and ulcer are two mani- 
festations, usually associated, of the same disease. 

In forty-five specimens of ulcers which the author 
examined there were only two in which only glands 
of the fundus were seen. In three, there were pyloric 
glands as well. These specimens were removed from 
extensive ulcers. In forty cases the ulcer was devel- 
oped in the midst of the mucous glands and there was 
no trace of peptic glands. 

From experiments on seven dogs the author con- 
cludes that gastroduodenitis is the consequence of 
poorly regulated alimentation, defective salivary 
digestion, or a humoral condition. Pace. 


Polony: Eleven Cases of Perforated Ulcers of the 
Stomach and Duodenum (Onze cas d’ulcéres 
perforés de l’estomac et du duodénum). Bull. et 
mém. Soc. nat. de chir., 1929, |v, 105. 


In the eleven cases of perforated ulcer of the 
stomach and duodenum reported by the author 
there were two deaths. In one of the fatal cases op- 
eration was undertaken after peritonitis had become 
generalized. In the other the patient had been ob- 
liged to go home on the day after the operation, and 
death was due to a fulminating hamatemesis occur- 
ring on the fifteenth day. 

Nine of the patients were men, and nearly all of 
them were young or middle aged. In nine cases the 
gastric disturbances had been present for a long time 
but in one case they had been noted for only fifteen 
days. In one case they were preceded by jaundice, 
and in another by calculous cholecystitis. In six 
cases the ulcer was prepyloric or juxtapyloric, in two 
it was on the lesser curvature, and in three it was in 
the duodenum (in the first portion in two and in the 
second portion in one). 

The only diagnostic error -a diagnosis of acute 
appendicitis—was made in the case of a patient who 
was examined late and whose gastric disturbances 
were slight and of very recent development. In 
seven cases the operation consisted simply of suture 
of the perforation and burying of the suture, with or 
without omentoplasty. In four cases an immediate 
complementary gastro-enterostomy was done be- 
cause of difficulties in the burying of the first suture 
due to the infiltration and friability of the tissues 
around the perforation. The four patients recovered. 

BASSET, who reported these cases treated by 
Polony, suggested that, in at least some of the cases, 
it might have been advantageous to perform a seg- 
mental resection or, more exactly, a limited local 
excision of the infiltrated tissues around the perfora- 
tion with pyloroplasty. This technique might have 
saved the patient who died of fulminating hama- 
temesis on the fifteenth day. Early operation is al- 
ways important. Polony refrained from draining in 
only two cases operated on at the fourth and the 
eighth hour. In one case the exudate was clear and 
citron-colored; in the other it was cloudy but not 
abundant. In six cases local drainage was supple- 


mented by Douglas drainage though a hypogastric 
incision. In two, only Douglas drainage was used. 
In six cases the remote results were entirely favor- 
able, and in two they were fair. Of five simple su- 
tures, three gave a good and one a fair remote result. 
In one case another operation was necessary after 
nine months because of persisting disturbances with 
stricture of the duodenum in the region of the suture 
revealed by fluoroscopic examination. The second 
gastro-enterostomy was followed by a complete 
recovery, and the patient was still well after three 
and one-half years. Of three sutures with imme 
diate complementary gastro-enterostomy, one gave 
a fair result and two gave a good remote result. 
PAce. 


Guilleminet and Latreille: The Results of Treat- 
ment of Perforated Gastroduodenal Ulcers 
(Résultats du traitement des ulcéres gastro-duodé- 
naux perforés). J. de chir., 1929, xxxiii, 289. 

The authors give brief histories of forty-four cases 
of perforated gastroduodenal ulcer which were oper- 
ated upon during the last five years. They state 
that this complication seems to be becoming more 
frequent. Five of the cases were operated on in 1924, 
seven in 1925, thirteen in 1926, eleven in 1927, and 
eight during the first half of 1928. All of the pa- 
tients were men, and twenty-five of them were 
between twenty and forty years of age. In thirty- 
nine cases the perforation was sutured and a gastro- 
enterostomy was done. In twenty-six of these, 
suprapubic drainage was added. In two cases, 
simple suturing was done; in one case, a pylorec- 
tomy; and in two cases, tamponade. 

The triple procedure of suture, gastro-enteros- 
tomy, and suprapubic drainage has become almost a 
routine treatment in such cases. 

In the forty-four cases there were five postopera- 
tive deaths, a mortality of a little more than 11 per 
cent. Two of the patients died following operations 
performed thirty-two and twenty-six hours after the 
perforation, and a third died of gangrene of the lung. 
A fourth died on the sixteenth day following an 
operation without gastro-enterostomy. The fifth 
died of peritonitis on the third day. This patient 
was operated upon seven hours after the perfora- 
tion. Autopsy was not permitted. The authors 
believe the death was due to partial gangrene of the 
colon as in performing a gastro-enterostomy through 
the mesocolon they had caused an injury to quite a 
large artery which required several ligatures to stop 
the bleeding. Pulmonary sequele occurred in ten 
cases. 

In the discussion of the results the authors do not 
include the six cases operated upon in the first six 
months of 1928. Twenty-three of the patients were 
seen again a considerable time after the operation. 
Among these was the patient subjected to pylo- 
rectomy. This patient was in excellent condition a 
year after the operation. In the cases of the twenty- 
two patients seen again who were treated by suture 
of the perforation and gastro-enterostomy, the time 
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since the operation and re-examination ranged from 
four and a half years to six months. Seventeen of 
these patients were re-examined with the roentgen 
ray. In eighteen cases the results were good, the 
patients being able to eat any kind of food although 
some of them were obliged to avoid condiments and 
alcohol. 

The results show that a transverse supra-umbilical 
incision gives the most solid scar. Of the eleven 
roentgen examinations made long after the operation, 
eight showed equal evacuation through the pylorus 
and the gastro-enterostomy. In two cases evacua- 
tion occurred through the pylorus alone and in one 
case through the gastro-enterostomy alone. In one 
case there were alternating periods from two to 
three weeks in length during which emptying oc- 
curred first through the gastro-enterostomy and 
then through the pylorus. The authors attribute 
this finding to intermittent spasm. 

Two of the patients complained of slight symp- 
toms of indigestion two and three years after the 
operation. In the case of one of them roentgen ex- 
amination showed normal function and there was 
no pain point. The patient’s physician thinks he is 
an aerophage. Two patients had had subsequent 
operations. In the case of one of them a second 
operation was required for the removal of a Jaboulay 
button. The retention of the button was a result of 
the technique rather than a late complication of the 
operation. In the case of the other patient it was 
necessary to make a new anastomosis on two occa- 
sions on account of perigastric adhesions. The last 
operation was difficult, and it is possible that a 
gastrectomy will be necessary should there be a re- 
currence. 

Good results were therefore obtained in 82 per 
cent of the cases, but the authors hesitate to say 
that these cases are cured as the prognosis in ulcer 
is always rather uncertain. 

Aubrey G. Moroan, M.D. 


Sirolli, M.: Surgical Treatment of Benign Diseases 
of the Stomach, Particularly Ulcer (Sulla cura 
chirurgica delle affezioni benigne dello stomaco, con 
particolare riguardo all’ulcera gastrica). Ann. ital. 
di chir., 1929, viii, 281. 

The literature on benign diseases of the stomach 
is reviewed and forty cases operated upon by Fichera 
are discussed from the point of view of the value of 
the different methods of operation. These cases in- 
cluded three of gastroptosis and dilatation of the 
stomach, eighteen of ulcer of the pylorus (one with 
perforation), seven of ulcer of the lesser curvature, 
four of ulcer of the duodenum, and eight of stenosis 
of the pylorus. 

The author concludes that a simple gastro-enter- 
ostomy performed with the proper technique and at 
the best site is the treatment of choice for ulcer of 
the stomach and duodenum. In addition to its me- 
chanical effects, it suppresses spasm of the pylorus, 
improves the motility of the stomach, and, through 
the reflux of duodenal fluid, brings about changes in 
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the gastric chemism which, though not very well 
understood, evidently contribute to cure. In the 
few cases in which it does not give the hoped-for 
results resection can be performed later. 

Aubrey G. Morcan, M.D. 


Gordon-Taylor, G., Hudson, R. V., Dodds, E. C., 
Warner, J. L., and Whitby, L. E. H.: The Re- 
mote Results of Gastrectomy. Bril. J. Surg., 
1929, Xvi, 641. 

This article is based on the reports of three groups 
of investigators. Fifty-two cases of gastrectomy 
were studied. The findings show that the stomach 
can be removed without causing serious incapacity. 
Postoperative efficiency combined with a gain in 
weight, which was evident in nearly every case, 
demonstrated that the patient was not suffering 
from any marked alimentary or metabolic dis- 
turbance. The authors conclude that the digestive 
functions of the stomach are probably not as im- 
portant as physiologists regarded them in the past 
since, although gastrectomy does away with all of 
this mechanism, the patient survives in a quite satis- 
factory condition without it. he hydrochloric acid 
of the gastric juice is regarded as possessing im- 
portant antiseptic functions, yet there is no evidence 
that gastrectomized patients suffer from serious in- 
testinal putrefaction. Chemical analysis of the 
blood after gastrectomy showed no striking abnor- 
mality except a slight rise in the uric acid and 
cholesterol. 

In none of the cases studied did pernicious anemia 
develop, but in 44 per cent there was a secondary 
anemia. The secondary anemia was not associated 
with symptoms and was discovered by laboratory 
examination. 

It is generally believed that the beneficial results 
of gastrectomy are due to achlorhydria produced by 
the operation, but in 20 per cent of the cases in the 
series studied there was evidence of free hydro- 
chloric acid. ‘Therefore, partial gastrectomy does 
not always render the stomach acid free. Not all 
of the acid-forming mucosa is removed unless the 
entire stomach is removed. After partial gastrec- 
tomy the amount of free acid produced will be in 
definite ratio to the amount of stomach excised. 
The good results of gastrectomy are due, not to 
achlorhydria, but to a decrease in the gastric acidity 
below normal, a decrease in the mobility of the 
stomach, and rapid neutralization. Such results are 
obtained by removing the pylorus, a procedure 
which allows regurgitation of the jejunal contents 
into the stomach without the interference of pyloric 
control. 

In the cases reviewed by the authors in which 
there was rapid emptying of the stomach a sudden 
drop occurred in the specific gravity of the urine 
following the test meal. ‘This observation demon- 
strates the importance of the pyloric control of 

ater absorption. 

Both the physician and surgeon are attempting to 
treat benign ulcer of the stomach by methods funda- 
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mentally similar though they obtain their objective 
by different routes. Both attempt to inhibit the 
secretion of gastric juice and the motility of the 
stomach. ‘The codéperation of the physician, of the 
surgeon, and of the laboratory technician is nec- 
essary for successful results and will lead to the 
proper surgical measures if the medical treatment 
fails to bring about a cure. 
Cyrit J. GLAspet, M.D. 


Lamont, D.: Cystic Pneumatosis of the Bowel. 
Glasgow M.J., 1929, cxi, 283. 

In the last century only ten cases of cystic pneu- 
matosis of the bowel have been reported in England 
and America and about eighty cases in the Conti- 
nental literature. An early reference to the condition 
was contained in the catalogue of the Anatomical 
Museum of Amsterdam in 1737 under the caption, 
“A portion of the jejunum of a man showing a tu- 
mor which arise from wind.” 

In a specimen described by Lamont the small 
bowel contained numerous subserous, intramus- 
cular, and submucous cysts of varying size disposed 
chiefly on the antimesenteric border and filled with 
gas under sufficient tension to cause a loud explosion 
when pressure was applied with the finger. Most of 
the cysts were in the ileum and jejunum; the duo- 
denum, appendix, and rectum were free. A solitary 
cyst was present on the greater curvature of the 
stomach. In the duodenum there was a large ulcer 
surrounded by a mass of adhesions. Thestomach was 
greatly dilated. The cyst walls were formed of con- 
nective tissue with an endothelial lining. Numerous 
areas of lymphocytic infiltration with many giant 
cells were present. 

The patient from whom the specimen was ob- 
tained was a man forty-three years of age who had 
suffered for eighteen years with attacks of vomiting 
and eructations of foul-smelling gas. In 1923 he was 
operated upon for peritonitis due to bacillus coli in- 
fection of undetermined origin. He sought treat- 
ment again because of abdominal pain and the 
vomiting of large amounts of foul-smelling vomitus. 
On percussion, a resonant sound was noted through- 
out the abdomen. A diagnosis of pneumoperitoneum 
was made. When the abdomen was opened a large 
amount of gas escaped and a diffuse peritonitis with 
a plastic exudate was discovered. On culture, the 
exudate was proved sterile. The patient died on 
the fifth day after the operation. At autopsy the 
stomach was found to be markedly and acutely di- 
lated. 

The author attributes the peritonitis to intestinal 
organisms liberated in the spontaneous rupture of 
some of the cysts. He believes that the gas in the 
cysts in such cases is formed in the lymph channels of 
the intestines as the result of some chemical reaction 
related to the absorption of the contents of the di- 
lated stomach and bowel, and that the loculation 
leading to the cyst formation is due to a perilym- 
phangitis secondary to the gas production, 

Joun W. Nuzum, M.D. 


Kuss, G.: Rectal and Intravenous Injections of 
Hypertonic Salt Solution in Intestinal Occlu- 
sion (A propos des injections de s¢érum salé hyper- 
tonique par voice rectale et par voie veineuse dans 
Vocclusion intestinale). Bull et mém. Soc. nat. de 
chir., 1929, lv, 95. 


This article is a continuation of a controversy with 
Gosset concerning the value of intrarectal injections 
of hypertonic salt solution in severe cases of intes- 
tinal occlusion. Since the hypertonic solution injected 
intra-rectally reaches the circulation in the isotonic 
form, the improvement, the veritable resurrection in 
the case reported by Michel and referred to by Gos- 
set, could not have been due to the hypertonic char- 
acter of the solution used but must have been the 
result of the absorption of sodium chloride at the 
physiological percentage in isotonic solution. 

From a case of paralytic ileus resulting from sep- 
ticwmia due to the streptococcus hemolyticus after 
appendicectomy in which the intrarectal injection 
of hypertonic salt solution brought about a colorec- 
tal hypersecretion, Kuss concludes that the results 
of the rectal administration of hypertonic solution 
are less satisfactory than those obtained with iso- 
tonic salt solution administered by the drip method. 

PACE. 


Foucault, P.: Intestinal Invagination in an In- 
fant; Barium Enema, Intervention, Hyper- 
tonic Salt Solution, Recovery (Invagination in- 
testinale du nourrisson; lavement baryté, interven- 
tion, s¢rum salé hypertonique, guérison). Bull. et 
mém. Soc. nat. de chir., 1929, lv, 298. 

An infant ten months old was taken suddenly 
with vomiting and colic after its abdomen had been 
bumped against a table. Forty-eight hours after 
the vomiting there was an abundant emission of very 
foetid black blood from the anus. On the following 
day this recurred and the abdomen became dis- 
tended. In the morning of the fourth day a phy- 
sician discovered abdominal meteorism and a hard, 
sausage-shaped body along the transverse colon and 
in the left hypochondrium. He made a diagnosis of 
intestinal invagination and ordered the child sent 
to the hospital. In the afternoon, the sausage- 
shaped body was no longer perceptible because of 
the distention. Rectal palpation gave no informa- 
tion. The temperature was 37.9 degrees C. and the 
pulse 104. The diagnosis of intestinal invagination 
was confirmed by fluoroscopic examination follow- 
ing a barium enema. 

At operation, the invagination, the head of which 
was in the hepatic angle, was easily found and re- 
duced. To disinvaginate the last 2 cm. it was neces- 
sary to resect between forceps a cecomesenteric 
band representing the mesentery of the anterior 
cecal artery, above which the terminal ileum was 
strangulated and pushed forward. 

In the evening the patient was given an intra- 
muscular injection of 10 c.cm. of hypertonic salt 
solution. The next day the injection was repeated 
and a rectal drip injection of salt solution was given. 
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The general condition remained excellent. After 
twenty hours gas was passed, and after thirty hours 
the first stool appeared subsequent to an emission 
of foetid blood probably due to the disinvagination. 

The author states that the use of hypertonic salt 
solution improves the general condition and lessens 
shock. He would have hesitated to attempt dis- 
invagination by means of the barium enema if the 
general condition had not been good. The enema 
forced the head of the invagination from the left 
to the right iliac fossa and gave exact information as 
to its situation. However, no hydraulic pressure 
could give the certainty and the precision of manual 
reduction. Moreover, rectal injection under super- 
pressure has its dangers although Fruchaud and 
Peignaux obtained successful results by this means 
in seven of eight cases. In the author’s opinion 
the barium enema is better as a diagnostic aid than 
a therapeutic procedure. PAcE. 


Féevre, M.: Operation by the Supra-Umbilical 
Route and Postoperative Care in So-Called 
Intestinal Invagination of Infants (Interven- 
tion par voie sus-ombilicale et soins post-opératoires 
dans l’invagination intestinale dite du nourrisson). 
J. de chir., 1929, xxxiii, 179. 

Of eleven cases of so-called intestinal invagina- 
tion of infants which were treated by Févre, four 
were operated upon by the combined supra-umbili- 
cal and infra-umbilical median route with a success- 
ful result in three and death in one, and seven were 
operated upon by the infra-umbilical median route 
with a successful result in all. , 

One of the factors most important for a successful 
outcome is early operation. All of the eleven cases 
were operated upon within the first forty-eight 
hours. The prognosis depends also on the duration 
and degree of the strangulation. The almost path- 
ognomonic sign, blood in the stools, usually appears 
after eight hours, but sometimes not until after 
twenty-four hours or longer. 

The chief purpose of operating by the supra- 
umbilical route is the avoidance of operative evis- 
ceration. Secondary evisceration of the small in- 
testine by separation of the operative wound, which 
is not unusual, is also largely avoided. The high 
incision permits easier and shorter maneuvers in 
ileocecal invaginations which constitute 93 per cent 
of all invaginations occurring in the infant. L[leal 
invaginations, which constitute 5 per cent of the 
total number, and purely colic invaginations, which 
constitute 2 per cent of the total number, are special 
problems. In the infant, the peri-umbilical region 
generally corresponds to the small intestine. The 
bladder is high, and often there is retention of urine. 
Accordingly, a supra-umbilical incision, median or 
lateral, is indicated. All operative maneuvers, in- 
cluding fixation, are facilitated by this incision. The 
invagination works toward the median line and 
the deeper regions of the abdomen. If the invagi 
nated mass is not in the epigastric region, it will be 
in the flank to the left of the vertebral column. 
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Two incisions are possible, the prehepatic and the 
median supra-umbilical. These are described in de- 
tail. The invagination may be at once visible. The 
normal transverse colon may be found between the 
mass of small intestine below and the stomach above. 
Two fingers exploring the colon toward the cecum 
will come upon the ileocecal mass. If nothing ab- 
normal is found, there is: (1) a disinvaginated in- 
vagination, (2) a left colocolic invagination, which 
is very rare and to find which the fingers should 
follow the colon downward, or (3) an ileo-ileal in- 
vagination, in which case the hand must be intro- 
duced into the abdomen, seeking first in the right 
iliac fossa. The mass is found most frequently 30, 
40, or 50 cm. from the cecum. Passing the small 
intestine through the hands, a very serious maneu- 
ver, is to be considered only when identification 
with the hand is unsatisfactory. 

Sometimes the colon is not visible between the 
stomach above and the small intestine below. In 
such cases the invagination is advanced. When the 
loops are pushed back it is possible to see the root 
of the mesentery twisted, whitish, and thickened. 
The left index and middle fingers must be intro- 
duced under the small intestine and follow the flank 
downward to the left of the vertebral column. In 
three cases of advanced invagination the author 
found the mass in this manner. 

If the very rare cases of invagination in which re- 
duction is impossible are excepted, the beginning of 
reduction is always easy though the end is often 
difficult. At first, the two-finger manipulation may 
be used within the abdomen and then the classical 
manipulation with the invagination in view. The 
two-finger manipulation consists in compressing the 
intestine between the index and middle fingers above 
the head of the invagination and pushing the latter 
before them. 

As soon as reduction becomes difficult—always in 
the ileocecal region—the mass must be exteriorized 
and manipulated in the classical manner. It is neces- 
sary to smooth out all wrinkles which might bring 
about another invagination. As a certain degree of 
torsion is always caused by invagination, the cecum 
should be carefully replaced in the right iliac fossa. 

Recurrence is very rare; hence fixation is done 
only when the test manipulation of re-invagination 
is possible. Usually it is not. Fixation was done in 
one of Févre’s cases in which typical re-invagination 
took place after five months. When the supra- 
umbilical incision is used an anterior fixation is done 
through a boutonniére near the right anterosuperior 
iliac spine. ‘The incision is made with two fingers at 
the site just under the wall. The cecum is fixed to 
the external lip of the wound and the ileal loop to 
the internal lip. This is not very satisfactory. Fre- 
quently, in interventions for invagination, the ap- 
pendix is found to be retrocwcal. It was discovered 
behind the caecum in three of six cases in which its 
position was determined by the author. Under such 
circumstances its ablation will favor spontaneous 
fixation of the colon. Févre closes the abdominal 
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wall with chromic gut and closes the skin with silk- 
worm gut and hooks. Closing in one layer favors 
postoperative evisceration. The suture should be 
begun at the umbilical angle of the wound. 

If any doubt exists as to whether there is an ileo- 
ileal invagination or whether disinvagination has 
occurred spontaneously or as the result of the anes- 
thesia, the ileocwcal region must be examined before 
the small intestine is explored. If the intestine is 
purple or red, swollen, and thickened, and there are 
large glands in the ileocwcal angle, it is apparent 
that disinvagination has occurred. If examination 
of the small intestine is necessary, the examination 
must be done very gently and with continuous irri- 
gation with warm physiological salt solution. The 
author used general anesthesia. In two cases it was 
induced with chloroform and in nine with ether. In 
one of nine cases the temperature did not exceed 
38 degrees C. on the first day. In the eight others 
it reached or exceeded 39 degrees C. and the eleva- 
tion lasted for from two to four days. In combatting 
it, cold enemas, tepid wrappings, the application of 
ice to the abdomen, and the intrarectal instillation 
of physiological salt solution by the drip method 
were found efficacious. 

If postoperative evisceration is to be prevented, 
dressings must be infrequent. Ombrédanne does 
not remove the bronze sutures until the eighteenth 
day. Hooks should be removed from the skin be- 
tween the eighth and tenth days, and the silkworm 
gut should be removed between the twelfth and 
fifteenth days. 

Twelve cases are reported. PACE. 


Kornblum, K.: The Significance of Small Intesti- 
nal Stasis. Radiology, 1929, xiii, 17. 

Stasis of the small intestine can be definitely 
recognized by roentgen examination. It may be 
significant of disease of the small intestine itself or 
of disease in associated or remote organs. 

The author classifies the types of stasis of the 
small intestine and discusses the significance of 
each. Hestates that ileal stasis denotes the presence 
of a lesion in the colon or the terminal ileum. Gen- 
eralized stasis of the small intestine may be due to 
extrinsic factors, such as adhesions or ascites; 
intrinsic lesions, such as ulcers, diverticula, or 
neoplasms; or disturbances in the nervous system, 
such as splanchnic inhibition or the action of drugs 
such as morphine. Fart Garswwr, M.D. 


Guillaume-Louis, P.: Acute Postoperative Duodenal 
Occlusion Cured by Intravenous Injections 
of Hypertonic Salt Solution (Occlusion aigué 
duodénale post-opératoire guérie par injections in- 
traveineuses de sérum salé hypertonique). Bull. ef 
mém. Soc. nat. de chir., 1929, lv, 90. 


The author’s patient was operated upon because 
of abdominopelvic disturbances on the right side and 
symptoms suggesting chronic intestinal stasis with 
appendicitis. The cacum was found to be fixed to 
the abdominal wall by adhesions. The appendix 


was large, varicose, and moniliform. The caecum was 
freed and the appendix removed. Recovery was 
normal until the sixth day when there was a slight 
elevation of the temperature, the countenance be- 
came somewhat anxious, the gastric region seemed 
tense, and the patient complained of discomfort in 
the gastric region. Gastric lavage evacuated a black- 
ish fluid with a sour odor. ‘T'wo hundred and fifty 
cubic centimeters of physiologic salt solution were 
injected subcutaneously. During the night the 
patient was very much agitated. The next day the 
temperature was lower but the pulse was small and 
rapid and the countenance anxious. The abdomen 
still presented no muscular defense in spite of the 
vomiting of a large quantity of blackish material. 

Being of the opinion that there was a postopera- 
tive duodenal occlusion, the author continued gastric 
lavage and added subcutaneous injections of 250 
c.cm. of serum morning and evening. As this treat- 
ment seemed to be entirely inefficacious, an intra- 
venous injection of 20 c.cm. of 20 per cent hyper- 
tonic salt solution was then given. ‘Two hours later 
the patient declared herself much better, and the 
respiratory disturbance and anguish had passed off. 
Four hours later the intravenous injection was re- 
peated. Thereafter, two injections accompanied by 
gastric lavage were given. Fifteen days after the 
operation the patient had entirely recovered. 

In this case and in another reported in the litera- 
ture, the vomiting and gastric dilatation were con- 
sidered signs of postoperative duodenal occlusion, 
but the author suggests that in cases in which the 
patient succumbs after operation without peritoneal 
reaction or fever, but death is preceded by the 
vomiting of blackish vomitus and infrequent mictu- 
rition—cases which up to now have been diagnosed 
as uremia or glandular insufliciency—the condition 
might bea true auto-intoxication due to a deficiency 
of sodium chloride. Pace. 


Rankin, F. W., and Chumley, C. L.: Lympho- 
sarcoma of the Colon and Rectum. Minnesota 
Med., 1929, xii, 247. 

Of fifteen patients with lymphosarcoma of the 
colon who were treated by resection, four died from 
the operation and five are known to have had a 
recurrence. Four of those known to have had a 
recurrence are dead, but the fifth was living when 
the last report was received. The average length of 
life of the patients who died of recurrence was 
eleven and a half months. Six patients are living 
and apparently in good health, but only two of these 
have lived long enough since the resection to war- 
rant even the suggestion that they are cured. One 
of the patients has lived four years and the other 
three years without any evidence of recurrence. In 
one case only exploration and biopsy were done and 
roentgen-ray treatment was given for a large in- 
operable tumor. ‘Two years later the patient ap- 
peared to be well and reported that the tumor had 
disappeared; however, he wasstill receiving roentgen- 
ray treatment. In a case in which the growth was 
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situated in the rectum and only biopsy was done, 
roentgen-ray and radium treatment was followed 
by little, if any, improvement, but the patient is 
still living four months after the diagnosis was 
made. One patient who was given no treatment 
other than colostomy because the tumor was thought 
to be inflammatory until the postmortem examina- 
tion revealed its true pathological nature, lived 
eighteen months. Two of the patients who died from 
recurrence developed a generalized lymphosarcoma- 
tosis. 

The regional lymph nodes were involved in eleven 
of the fifteen cases in which resection was done. Four 
of the patients died from the operation and four 
have since died from recurrence. The three others 
are well so far as is known. Of the four cases in 
which lymphatic glands were not found to be in- 
volved, recurrence occurred in only one and was 
limited to the operative site at the time the diagnosis 
was made. 

The authors are unable to state the value of 
roentgen-ray treatment in lymphosarcoma of the 
colon and rectum. It is usually thought that 
lymphosarcomatous tumors in general are susceptible 
to the roentgen rays and may be held in check and 
sometimes cured by roentgen irradiation. Of the 
seven patients in the series who received roentgen- 
ray treatment after resection, three died from re- 
currence. One patient did not receive roentgen-ray 
treatment until recurrence was evident, but its use 
since then has apparently held the process in check. 
In one case in which there was a large cecal tumor 
with involved lymph nodes, roentgen-ray treatment 
caused the disappearance of the neoplasm and there 
was no sign of recurrence two years later. 


Fischer, A. W.: The Technique and Choice of the 
Method of Operation in Carcinoma of the 
Rectum. (Zur Technik und Wahl des Operation- 
sverfahrensin der Behandlung des Rektumcarcinoms). 
Zentralbl. f. Chir., 1929, p. 40. 


Fischer states that the improvement in the results 
of the abdominosacral operation for carcinoma of the 
rectum is due to certain details in the technique. 
The best approach is by way of a pararectal incision 
on the left side which, after the operability of the 
condition has been determined, is enlarged by a 
transverse incision through both recti at the lower 
angle of the wound. For sure avoidance of ureteral 
injury, preliminary exposure of at least the left 
ureter is necessary. This is accomplished during 
mobilization of the root of the mesosigmoid. In 
order to avoid accidental opening of the rectum 
when the rectovaginal and uterine plica is opened, 
the instrument must be kept close to the bladder or 
the posterior wall of the vagina. This is necessary 
on account of the anterior direction of the ampulla. 
If the lower end of the bowel which is to be removed 
later from below is left too long, difficulty will be 
experienced in covering it with peritoneum. There- 
fore the bowel should be severed just above the floor 
of the pelvis. Because of the danger of prolapse of 


the small intestine, it is important to effect firm 
closure of the pelvic peritoneum by suture or from 
below by a Mikulicz bag. Ligation of the hypo- 
gastric artery is not necessary. The middle sacral 
artery is easily ligated. 

In cases of tumors of the lower sigmoid, the author 
has obtained good results also by entire intra- 
abdominal resection according to the method of 
Seefisch. For extraperitoneal drainage of the pelvic 
connective tissue a tube may be introduced beside 
the bladder and brought out above or below through 
the levator. 

In the Schmieden clinic, a radical amputation is 
done in most cases. Resection is seldom performed 
because fistula following resection are difficult to 
cure. 

In the discussion of this report, KIRSCHNER stated 
that he prefers a median abdominal incision with 
notching of both recti at the symphysis. In spite of 
lumbar anesthesia, he elevates the pelvis very high 
in order to displace the small intestine from the 
pelvis. To prevent disturbing distention of the 
colon, he inserts a rectal tube through the anus in 
the first stage of the operation. After exposure of 
the ureters, he ligates both hypogastric arteries. He 
emphasized that the rectum should be liberated from 
above until the bowel can be grasped just above the 
anus. When preservation of the sphincter appears 
possible, he does not perform the resection in the 
sacral wound, but incises the rectum circularly above 
the sphincter through the anus, draws the mobilized 
bowel out through the anus, and amputates the 
exteriorized portion. Enruicu (Z). 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Mogena, H. G.: The Clinical Significance of Hyper- 
bilirubinzeemia. Lancet, 1929, ccxvi, 1187. 

Milroy, G. W.: The Icterus Index of the Blood 
Serum. Lancet, 1929, ccxvi, 1189. 


Both of the authors recognize the value of deter- 
mining the bile pigment in the blood serum in certain 
dysfunctions of the liver and blood dyscrasias, the 
differentiation between acute and chronic inflamma- 
tory lesions of the gall bladder, the differentiation 
between inflammatory lesions of the gall bladder and 
appendicitis, duodenal ulcer, and cardiac disease, and 
the determination of the severity and prognosis of 
acute toxic diseases such as typhoid, malaria, and 
pneumonia. 

They state that the tests used vary considerably 
not only in their sensitivity but also in the differential 
value. MOoGENA criticizes the van den Bergh reac- 
tion because of its complexity and inaccuracy in re- 
vealing the kind of jaundice. He prefers the simplified 
Herzfeld technique, which he explains in detail and 
has found especially valuable in cases of hepatic in- 
sufficiency due to early cirrhosis and in the cases of 
luetic patients sensitive to arsenic. 

MILRoy points out the defects as well as the vir- 
tues of the icterus index test. While in several of his 
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cases the index was normal when the findings might 
have been positive if a more sensitive test had been 
used, in most instances the test was reasonably accu- 
rate. STANLEY H. Mentzer, M.D. 


Siciliani, G.: An Experimental Study of the Ana- 
tomical and Functional Condition of the Liver 
After Temporary Compression of Its Vascular 
Pedicle (Ricerche sperimentali sul comportamento 
anatomofunzionale del fegato in seguito alla com- 
pressione temporanea del suo peduncolo vascolare). 
Rassegna internaz. di chir. ¢ lerap., 1929, X, 115. 

In a preceding article the author suggested com- 
pressing the vascular pedicle with elastic forceps for 
haemostasis in operations performed for injuries of 
the liver. As the objection has been raised that this 
might cause injury to the liver, he has recently car- 
ried out experiments on dogs to determine whether 
the objection is justified. He covered the blades of 
the forceps with rubber drainage tubes and applied 
the pressure for as long as half an hour. No serious 
changes, either anatomical or functional, resulted. 
The histological changes consisted in only slight signs 
of degeneration and small foci of haemorrhage which 
disappeared gradually within twenty days, leaving 
no trace. The functional changes were within 
physiological limits. The changes in the pedicle 
itself were slight and could not be considered a 
contra-indication to the method. 

The maximum time that compression would be 
necessary in clinical cases would not be longer than 
half an hour. The author concludes that any changes 
produced within that length of time would be neg- 
ligible. Auprey G. Morcan, M.D. 


Ravdin, I. S.: Vasodepressor Substances in the 
Liver After Obstruction of the Common Duct. 
Arch. Surg., 1929, xviii, 2191. 

Extracts of the liver, histamine, and choline: 
when injected intravenously, have a depressor 
action. 

In a certain percentage of cases, operation for the 
relief of obstruction of the common duct is followed 
by a vasomotor collapse, known clinically as “‘liver 
shock.”” The time of appearance of the symptoms 
varies, but is always after recovery from the effects 
of the anesthetic and the surgical procedure. Ap- 
parently the mere relief of the increased ductal 
pressure is sufficient to cause it. The release of the 
back-pressure in the duct relieves the portal stagna- 
tion and the liver cells, already damaged, are sub- 
jected to a rapidly increasing hyperemia. Patho- 
logical examination of the livers of persons who have 
died from liver shock shows extensive cell injury and 
evidences of varying degrees of autolysis. 

In experiments carried out by the author on dogs, 
cholecystectomy was performed and obstruction of 
the common duct then produced by ligation. The 
dogs were fed on routine laboratory diets. When 
they were killed after varying periods of time, the 
liver was immediately chopped up and placed in 
alcohol and the depressor substances were extracted. 


In every instance a greater amount of depressor 
substances was obtained from the jaundiced livers 
than is found in normal liver tissue. ; 

The author concludes that the depressor sub- 
stances account for the shock-like state occurring 
after operations for the relief of common-duct 
obstruction since on re-establishment of the portal 
circulation they are washed into the blood stream. 
He believes that histamine and choline are derived 
from the dead liver cells so often present in such 
cases. STANLEY H. MENTzeER, M.D. 


Paterni, L.: An Experimental Study of Icterus Due 
to Stasis (Contributo sperimentale allo studio dell’- 
ittero da stasi). Policlin., Rome, 1929, xxxvi, sez. 
med., 57. 

The author performed experiments on dogs with 
a view to: (1) determining the physiopathological 
value of the hepatic and splenic reticulo-endothelia] 
system in the production of bile; (2) observing the 
course of the icterus in the liver and blood follow- 
ing ligation of the common duct with or without 
splenectomy and following ligation of some of the 
hepatic ducts; and (3) determining whether these 
experimental conditions are capable of causing cir- 
rhosis of the liver. The results are reported in some 
detail, and the histological findings are shown by 
photomicrographs. 

After ligation of the common duct, Kupffer’s stel- 
late cells in the liver contained deposits of bile pig- 
ment. The author concludes that this fact indicates 
the production of bile by these cells. These cells 
contained deposits of bile pigment also when some 
of the hepatic ducts were ligated, though there were 
only slight signs of icterus. There was no bile pig- 
ment in the liver cells. 

In the cases of the animals in which only the com- 
mon duct was ligated and in those in which the 
ligation of the duct was associated with splenectomy 
there were practically no differences in the bilirubin 
curves or the course of the icterus. 

Stagnation icterus has generally been attributed 
to mechanical factors. Eppinger says that it is due 
to rupture of the intralobular canals and the direct 
passage of bile into the blood. Others, who believe 
that such rupture occurs only in advanced stages of 
icterus, attribute it to filtration, transudation, dia- 
pedesis, etc., all due to stagnation. The author’s 
experiments did not show the rupture of the bile 
capillaries described by Eppinger. In animals with 
ligation of the right and middle hepatic ducts and 
of one branch of the left hepatic duct there was bile 
in the blood though there were only slight signs of 
intrahepatic congestion, even several days after the 
ligations. Instead of dilating, the proximal tracts of 
the ligated and sectioned ducts became atrophied. 
This shows that the icterus and intrahepatic con- 
gestion do not run parallel as they should according 
to the mechanical theory of the pathogenesis of 
icterus. 

In addition to this experimental evidence of his 
own, the author cites articles in the literature to 
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support his theory that the mechanical factor is at 
least only one factor in the production of icterus, 
and that an important part is played by functional 
changes in the liver cells. The histological examina 
tions showed that partial stagnation of bile insuffi- 
cient to cause icterus caused changes in the liver 
cells that in the course of time resulted in extensive 
atrophy. In many places there were pseudo-angiom- 
atous dilatations of the rete mirabile with atrophy 
of the parenchyma in spite of the fact that there 
was no icterus and very little intrahepatic stagna- 
tion of bile. 

The author succeeded in producing cirrhosis of 
the liver in only one of three experiments in which 
the ducts of the right and middle lobes were ligated 
and the animals were allowed to live for from four 
to five months. This fact shows that cirrhosis may 
be produced by partial stagnation of bile not suffi- 
cient to produce icterus. One essential for the pro- 
duction of cirrhosis is long life. Partial stagnation 
brings about extensive atrophy of the parenchyma 
with marked new production of connective tissue 
if the animal lives long enough, but as this occurred 
in only one of three animals similarly treated other 
factors must be involved. 

Auprrey G. Morcan, M.D. 


Seifert, E.: The Clinical Significance of the So- 
Called Cholzemic Tendency to Bleed (Ueber die 
klinische Bedeutung der sogenannten cholaemischen 
Blutungsneigung). Beitr. cs. klin. Chir., 1928, exlv, 
268. 

The methods used to date to prevent postopera- 
tive cholemic bleeding are not satisfactory as they 
do not correct the cause. The cause is still unknown. 
The author believes that there is a relationship be- 
tween the prolonged clotting time in icterus of long 
duration in man and experimental porotic malacia 
in dogs with a biliary fistula since in both conditions 
no bile reaches the intestine. When a biliary fistula 
is formed with a perfect technique in the dog and 
the experiment is continued for a sufficient length 
of time the organism loses its supply of Vitamin D 
as the digestion of fat is stopped and thereby also 
the absorption of the fat-soluble vitamin. The dis 
turbance in the intermediate calcium metabolism is 
manifested by a reduction of the calcium in the 
bones. The parenteral administration of the fat- 
soluble vitamin stops the progress of the porotic 
malacia or cures it. 

The so-called cholemic bleeding is also dependent 
upon a disturbance of the intermediate calcium 
metabolism. In man, the value of the parenteral 
administration of Vitamin D is questionable. How- 
ever, these fat-soluble vitamins are the only ones 
which man and warm-blooded animals are able to 
form or to activate in their own bodies as the result 
of the action of light such as that of the quartz 
lamp. Therefore the author believes that the tend- 
ency of icteric patients to bleed is due, not to the 
severity of the icterus, the extent of a possible injury 
to the liver, the causative disease, or the presence 


or accumulation of bile-forming substances in the 
blood, but to the absence of bile from the intestine. 
This theory is based on the assumption that the 
bile is completely excluded and the condition has 
existed for a sufficient length of time to deplete the 
necessary supply of Vitamin D. 

If this theory is correct, the treatment and pre- 
liminary preparation of patients with icterus, which 
to date have been so unsatisfactory, may be im- 
proved by quartz-lamp irradiation. During and after 
the irradiation the calcium requirement is increased 
as the utilization of calcium ions in metabolism and 
coagulation of blood appears to be dependent upon 
a sufficient supply of Vitamin D. — Rarscuke (Z). 


Walters, W.: Obstructive Jaundice: Its Treatment 
and Complications, and the Results of Treat- 
ment. JN. England J. Med., 1929, cci, 1. 


For the proper management of cases of obstructive 
jaundice an understanding of the physiological and 
chemical changes associated with the condition is 
essential. Complete relief of the biliary obstruction 
at operation is absolutely essential. A careful study 
of the patient should be undertaken to determine 
the best time for operation. When complications 
occur, a successful outcome is dependent upon their 
recognition and control. Complete relief of benign 
biliary obstruction is followed by excellent results 
in a high percentage of cases. 


Lasnier, E. P., and Estevan, C. M. R.: Two Cases of 
Cystadenoma of the Liver (Dos casos de cistoad- 
enoma biliar). An. Fac. de med., Univ. de Monte- 
video, 1929, Xiv, 142. 

Of the authors’ two cases of cystadenoma of the 
liver, one was operated on several years ago and 
the other recently. The latter was the case of a man 
fifty-four years of age who had a large, round, 
smooth, painless tumor of the right lobe of the liver 
which descended during inspiration and rose during 
expiration. ‘The patient’s general condition was ex- 
cellent. A diagnosis of hydatid cyst of the liver was 
made though all three of the biological reactions 
eosinophilia, the intradermal reaction of Cassoni, 
and Weinberg’s reaction—were negative. There are 
many cases of hydatid cyst in which one or the other 
of these reactions is negative, but it is rare for all of 
them to be negative. 

Another sign differentiating cystadenoma from 
hydatid cyst is the fluctuation in the former which 
is in contrast to the characteristic resistance of hy- 
datid cyst. In the author’s first case there was no 
fluctuation, and an elastic tension suggested hydatid 
cyst. In the second case there was fluctuation. At 
operation in the second case an enormous cyst was 
found from which 10 liters of thick, whitish liquid 
were evacuated. The diagnosis of unilocular papil- 
lary cystadenoma of the liver which was made during 
operation was confirmed by microscopic examination 
of the contents of the cyst, a fragment of its wall, 
and the vegetations adherent to its inner surface. 

Aubrey G. Morcan, M.D. 
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Whitaker, L. R.: Problems in Normal and in Ab- 
normal Physiology of the Gall Bladder. Arch. 
Surg., 1929, Xviii, 1783. 

The gall bladder has at least three distinct normal 
activities: (1) the expulsion of its contents by mus- 
cular contraction, (2) the concentration of its con- 
tents by the absorption of water, and (3) the secre- 
tion of mucus. 

The mechanism by which expulsion of its con- 
tents is brought about is not definitely understood 
although it is known that expulsion occurs usually 
as a result of the ingestion of food. The food caus- 
ing the most effective evacuation of bile from the 
gall bladder is pure fat. Proteins have a slight 
though variable action, and carbohydrates have no 
action at all. The contents of the gall bladder are 
evacuated chiefly by the contraction of the gall- 
bladder musculature. This has been demonstrated 
by X-ray examinations of specimens injected with 
iodized oil and by observations of peristalsis. The 
mechanism by which the contractions are brought 
about is the elaboration of some substance which 
enters the circulation and stimulates the muscula- 
ture of the gall bladder. This occurs even in a gall 
bladder which is completely denervated, showing 
that reflexes are not essential to the action. Highly 
emulsified fat injected intravenously is as effective 
in emptying the gall bladder as an extract of duo- 
denal mucosa. The gall bladder may empty spon- 
taneously also during fasting. ‘That acid from the 
stomach acting on the duodenum is not essential is 
shown by the evacuation of the gall bladder after 
feeding in the presence of highly alkalinized stomach 
contents. 

The concentrating function of the gall bladder is 
important as it increases the efficiency of the organ 
as a reservoir. However, if emptying fails to occur, 
over-concentration with precipitation may occur. 

The secretion of mucus may be pronounced and 
perhaps facilitates evacuation of the bile. When 
alterations of the normal functions occur, patho- 
logical changes may be expected. While fat is a 
strong stimulus to emptying of the gall bladder, 
heavy eaters are prone to develop gall stones. This 
fact may be due to some failure of the gall bladder 
to evacuate, which leads to concentration of the 
bile with crystallization, precipitation, and stone 
formation, especially if the bile is loaded with 
cholesterol from over-eating. Normally these seque- 
la may be prevented by the secretion of mucus, the 
accumulation of which will displace the bile. 

In some cases the ability of the mucosa to absorb 
solid or semi-solid matter may become abnormal. 
It is suspected that cholesterol is absorbed from bile 
by the mucosa until pedunculated masses are de- 
veloped in the ruge which break off and form the 
nuclei of cholesterol stones. 

The relationship of infection to gall-stone forma- 
tion has not been definitely determined. While in- 
fection may be present with gall stones, its occur- 
rence may be coincidental rather than causal. It is 
probable that infection and inflammation of a 


certain degree in the wall of the gall bladder inhibit 
the musculature, thereby inducing stasis which re 
sults in concentration and precipitation. 

MANUEL E. Licutrenstern, M.D. 


Martin, L., and Hill, J. A.: Mercurochrome as a 
Biliary Antiseptic, as a Means to Visualize Gall 
Bladders, and as a Possible Form of Treatment 
in Cholecystitis. Am. J.M.Sc., 1929, clxxvii, 710. 

In the cases of thirteen persons who were given 
daily by mouth for a week, to the point of salivation, 
salol-coated tablets containing from 200 to 500 
mgm. of mercurochrome, the bile was never found 
to be bactericidal or inhibitory of bacterial growth 
and never contained visible traces of the dye. In the 
cases of eight persons with cholecystitis the treat- 
ment had no effect upon the symptoms. 

Following the intravenous injection of 20 c.cm. of 
I per cent mercurochrome, the dye could be demon- 
strated in the bile siphoned out through a duodenal 
tube after from eighteen to twenty-three minutes. 
This bile was bactericidal and contained mercury. 
From eighteen to twenty hours after the intravenous 
administration of mercurochrome the dye could be 
obtained by duodenal drainage and the bile was 
bactericidal and contained mercury. Apparently, 
mercurochrome may be stored in the gall bladder. 

Of eight cases of cholecystitis in which mercuro- 
chrome was given intravenously, a clinical cure was 
obtained and the bile was rendered sterile in five. 
In three, no improvement was noted. 

The gall bladders of dogs were found to contain 
mercurochrome eighteen hours after its intravenous 
injection. 

As mercurochrome is stored in the gall bladder, it 
is possible to obtain its shadow in roentgenograms. 

Before the intravenous injection of mercuro- 
chrome the patient should be informed that reac- 
tions usually occur. These vary from a mild diar- 
rhoca or nausea to a marked chill with fever, vomit- 
ing, and diarrhoea. SAMUEL Kaun, M.D. 


Jayle, F., and Aimé, P.: Choledochography (La 
cholédochographie). Presse méd., Par., 1929, Xxxvii, 
178. 

The authors report a case in which the dilated 
choledochus came into view very clearly after the 
ingestion of tetra-iodophenolphthaleinate of sodium. 
A series of roentgenograms without special prepara- 
tion revealed nothing, as did those preceded by the 
ingestion of glutinized capsules of the tetra-iodide. 
In the latter case the non-absorbed capsules appeared 
in the colon. When the tablets of the tetra-iodide 
were made up with honey, calculi appeared. The bile 
was colored by the tetra-iodide and became more 
opaque, revealing the calculi as clear spots in the 
darkened cavity of the choledochus. 

The patient was a woman aged twenty-six years 
whose first symptoms developed at the age of twenty- 
one years. Jaundice did not appear until after the 
discovery of the calculi. There were four large and 
three small stones. The patient’s maternal grand- 
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mother had undergone an operation for gall stones, 
and her three-year-old son had had a calculus of the 
bladder 13 mm. in diameter. Operation was followed 
by recovery. PAceE. 


Cheever, D.: Instrumental Dilatation of the Papilla 
of Vater and the Dislodgment of Calculi by 
Retrograde Irrigation: A Contribution to the 
Surgery of the Bile Passages. Arch. Surg., 1920, 
xviii, 1069. 

Calculi in the common duct may be approached 
by one of three routes according to the part of the 
duct that they occupy. The supraduodenal portion 
of the duct, which lies between the layers of the 
gastrohepatic omentum, may be incised directly. 
The retroduodenal portion may be reached by mo- 
bilizing the second part of the duodenum and pos- 
sibly traversing the edge of the pancreas. ‘To remove 
a stone lodged in the ampulla of Vater or impacted 
in the opening of the papilla it may be necessarv to 
open the bowel and slit the papilla itself. Incision 
directly into the duct involves the fewest technical 
difficulties and is associated with the least danger 
of secondary complications. Fortunately most cal- 
culi can be removed by this route with manipulation 
to press them up into the operative field or the use 
of scoops to engage them. 

The first step in determining whether all stones 
have been removed from the duct should be a test 
of the patency of the duct. This test is best made 
by passing a hollow instrument from an incision in 
the supraduodenal portion downward through the 
papilla into the duodenum and then injecting fluid 
through the instrument. The duct is patent if the 
fluid passes freely into the viscus and does not flow 
back around the instrument. 

Cheever practices bouginage and gradual dilata- 
tion of the lumen of the papilla of Vater whenever 
possible in every case in which the common duct is 
opened and explored. The method employed is as 
follows: 

The duct is exposed and the epiploic foramen 
freed of obstructing adhesions to permit palpation 
of the duct between the thumb and forefinger. The 
supraduodenal part of the duct is incised and any 
caiculi present are expelled by gentle manipulation. 
The duct is cleared as far as possible by the repeated 
passage of a small scoop, first downward and then 
upward. A No. 1o F. woven silk, elastic, olive- 
tipped urethral catheter is next passed downward 
until its tip is felt to slip through the narrowed 
lumen of the papilla. Its complete passage is con- 
firmed by the injection of a sterile sodium-chloride 
solution. When the fenestrated portion has passed 
beyond the papilla the solution fails to flow back. 
The No. 10 instrument is followed in turn by Nos. 
12, 14, and 16, and in some cases by Nos. 18 and 
20. If the lumen is found to have been dilated by 
the calculi to this extent, no further stretching is 
attempted. On the withdrawal of each catheter the 
duct is vigorously flushed out. After the last cath- 
eter has been removed a soft rubber drainage tube 


of suitable size is passed upward into the duct and 
fixed in place with a No. 00 chromic gut stitch which 
includes the slightest possible bit of the duct wall. 
The rest of the incision in the duct is closely sutured 
around the catheter to prevent leakage. 

The author has performed bouginage with pro- 
gressive dilatation in 50 of 300 cases of operation 
on the biliary tract. In no case has a reflux of 
duodenal contents been noted. 

An advantage of this method of exploring the 
common duct is the ease of practicing retrograde 
irrigation to dislodge calculi and débris from the 
ampulla of Vater and float them up to the incision 
in the supraduodenal part of the duct. The olive- 
tipped elastic bougie is passed downward through 
the papilla, as is demonstrated by the failure of the 
injected fluid to regurgitate. While the injection is 
continued the catheter is slowly withdrawn until the 
fluid flows out of the incision in the common duct. 
At this point the injection is stopped and the 
syringe refilled. A much more forceful injection is 
then made and continued while the catheter is rap- 
idly and completely withdrawn. The resulting reflux 
will inevitably float calculi to the incision in the 
duct, where they may be removed. 

SAMUEL KAHN, M.D. 


Young, E. L., Jr.: Possibilities of Failure in the 
Removal of Stones in the Biliary Tract. J. 
England J. Med., 1929, cc, 1145. 


Recurrence of symptoms following operations on 
the biliary tract is relatively common. In some cases 
the recurrence is due undoubtedly to hepatitis, but 
in a good number it is caused by stones overlooked 
at the time of operation. 

Of sixty-seven cases in which death followed an 
operation on the biliary tract, stones which had not 
been removed at operation were found at autopsy 
in 40 per cent. In 58.5 per cent of forty-one cases 
in which stones were found at operation, they were 
found also at autopsy. Stones were overlooked in 
61.3 per cent of the cases at the first operation. 
When the cases were studied in detail it was evident 
that in many instances the oversight was justifiable 
because of the severity of the lesion or operative 
complications. The author concludes that in only 
eleven (16.4 per cent) of the sixty-seven cases were 
stones left behind which should have been found. 

STANLEY H. Mentzer, M.D. 


Williams, H., and Smithwick, R. H.: The Treat- 
ment of a Biliary Fistula by Direct Implanta- 
tion of the Tract into the First Portion of the 
Duodenum. Ann. Surg., 1929, Ixxxix, 942. 


The authors report a case in which an external 
biliary fistula was anastomosed to the duodenum 
= years ago and the patient is still living and 
well. 

When the patient was first seen he was a boy four 
years of age. He was admitted to the hospital 
because of an abdominal tumor which had been 
present for two months. For two years he had had 
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occasional attacks of vomiting, and recently had 
suffered from anorexia, night sweats, fever, disten 
tion of the abdomen, and loss of weight. A soft, not 
tender mass which did not move with respiration was 
palpable under the right costal margin. This was 
diagnosed as an embryonic tumor of the right 
kidney, but at operation it appeared as a cystic mass, 
the size of a grapefruit, which was adherent to the 
ascending colon, the liver, the posterior deep 
structures, and the undersurface of the liver. The 
gall bladder appeared normal. When the cyst was 
opened a pint or more of greenish, slightly viscid 
fluid escaped. As much of the cyst wall as possible 
was cut away and the edges were sutured to the 
peritoneum. The cavity was then packed with an 
iodine wick and the abdominal wall closed on either 
side of the cyst. 

For nine months all of the bile drained externally 
through the sinus, the stools containing little pig 
ment. The sinus then closed intermittently. When- 
ever it closed the patient became ill with fever, 
nausea, and constipation. At one time he vomited 
blood and passed tarry stools. Following transfusion 
and the administration of ox gall by mouth his con- 
dition gradually improved. At an_ exploratory 
operation performed ten months after the first 
intervention the gall bladder was found to be of the 
size and shape of a large double peanut. It contained 
clear mucus. The cystic duct entered the fistulous 
tract about 1'4 in. below the abdominal wall. It 
could not be probed from either end. After ligation 
of the cystic duct, the gall bladder and cystic duct 
were excised. ‘The fistulous tract was found to be 
continuous with the common duct, but the latter 
was obliterated at its duodenal end. An anastomosis 
was therefore made between the end of the fistulous 
tract and the side of the duodenum with No. o plain 
catgut and an outer layer of fine continous silk 
sutures. A Miller wick was then placed to the site of 
the anastomosis and the wound closed in layers. 

The stools passed on the following day contained a 
large amount of bile. Convalescence was uneventful. 
The patient left the hospital on the fortieth day. 

STANLEY H. Mentzer, M.D. 


Waizel, P.: The Diagnosis and Treatment of Acute 
Pancreatic Necrosis (Zur Diagnostik und Therapie 
der akuten Pankreasnekrose). Wien. klin. Wehnschr., 
1929, i, 14. 


As the result of a better understanding of the 
various manifestations of acute pancreatic necrosis, 
significant advances have been made in the last 
decade in the diagnosis of the condition. Autopsy 
findings have demonstrated that the chief cause is 


gall-stone disease. Some surgeons have found stones 
in all of their cases. It is not essential that the 
stone be located in the papilla. 

Among the particularly -characteristic symptoms 
of pancreatic necrosis are a persistent severe pain in 
the left upper quadrant of the abdomen, phrenic 
symptoms on the left side, the frequent vomiting 
of spoonful quantities of vomitus, a pulse and tem- 
perature which are incongruous with the severity of 
the peritoneal manifestations, and changes in the 
skin in the form of yellow-brown patches and lattice- 
like cyanosis. The author considers of particular 
importance the demonstration of an increase in the 
diastase in the blood and urine. Values over 200 
indicate pancreatic necrosis, but the quantity of 
diastase is not a criterion of the severity of the dis- 
ease. Glycosuria is present in only a small per- 
centage of the cases, and is an unfavorable sign as 
it indicates that the entire gland is affected. 

The advances made in the diagnosis of acute pan- 
creatic necrosis have not been accompanied by cor- 
responding advances in the treatment of the condi- 
tion. Operation consisting essentially in drainage 
of the extravasated secretion has a mortality rate 
of 25 per cent in the oedematous stage and a mor- 
tality of 68 per cent in the necrotic stage. The 
author considers it important to remove the gall 
bladder and to drain the common duct though some 
surgeons advise against it. The poor results of 
surgery have led many surgeons to delay until an 
abscess has been formed, which unfortunately occurs 
rather infrequently in pancreatic necrosis. 

Braun (Z). 


Patey, D. H.: Apparently Spontaneous Rupture of 
the Normal Spleen. Brit. M.J., 1920, i, 898. 


In various pathological conditions, of which ma- 
laria is the best example, the spleen may rupture fol- 
lowing the slightest trauma or even without injury. 
Spontaneous rupture of the normal spleen is rare. 

In the case reported by the author, that of a man 
fifty years of age, the rupture of the normal spleen 
had apparently occurred spontaneously, but several 
weeks after the operation it was learned that the 
patient had struck his left side against a window 
ledge. The accident had been so slight that he failed 
to remember it. 

Kight similar cases of minimal trauma causing 
rupture of the normal spleen have been collected by 
the author from the literature. If the capsule re- 
mains intact in such cases, the symptoms may be 
delayed for hours or days so that when the patient 
eventually collapses the causative injury is for- 
gotten. STANLEY H. Mentzer, M.D. 








ay 


at 
di 








GYNECOLOGY 


UTERUS 


Bonneau, R.: A Technique to Prevent Angulation 
and Inclusion of the Fallopian Tube in Liga- 
mentopexy When the Attachment of the Tube 
to the Round Ligament Is Abnormally Rigid 
(Eviter, dans la ligamentopexie, que la trompe 
accolée au ligament rond ne vienne s’inclure et se 
couder dans la paroi). Paris chir., 1929, xxi, 44. 


In some women the strip of peritoneum between 
the tube and the round ligament is so narrow and 
so lacking in suppleness that a suture anchoring the 
ligament may readily cause angulation in the tube 
and the latter will then be drawn into the button- 
hole incision in the rectus muscle. In the technique 
suggested by Bonneau to prevent this accident the 
peritoneum between the tube and round ligament is 
incised transversely for a short distance and the 
tube and ligament are seized, one with each hand, 
and pulled apart. The incision in the peritoneum, 
which then becomes a lozenge-shaped wound, is 
sutured longitudinally instead of transversely or 
may not require suturing at all. In either case, the 
ligament may then be exteriorized without danger 
to the tube. The procedure is shown in diagrams. 

FLORENCE A. CARPENTER. 


Heyman, J.: Radiological or Operative Treatment 
of Cancer of the Uterus (Radiologische oder 
operative Behandlung von Cancer uteri). Strahlen- 
thera pie, 1928, xxix, 407. 

The author has attempted to ascertain which 
methods of treatment, the operative or radiological, 
have given the best results in carcinoma of the 
uterus. He believes that this question can be an- 
swered only by statistics. The statistical material 
now available is sufficient to permit judgment re- 
garding absolute cures. It is impossible, however, 
to draw reliable conclusions from a comparison of 
figures alone as the results of operative treatment 
have been obtained in cases that, on the whole, were 
considerably more favorable than those treated 
radiologically. 

With great thoroughness the author has collected 
all statistics published in the literature of the world 
on the results of operative treatment and radiologi- 
cal treatment of carcinoma of the uterus and has 
presented them in very clearly arranged tables. In 
the arrangement of the results according to uniform 
principles to allow comparison he has followed 
chiefly the rules established by Winter. 

With a fairly strict evaluation of the reports, the 
average incidence of cure following operative treat- 
ment in carcinoma of the cervix can be estimated 
at the most at 20.2 per cent. The statistics of Ra- 
diumhemmet include 500 cases treated primarily 


radiologically and 41 cases not treated. With the 
strictest critique, the incidence of cure in these cases 
was at least 20.7 per cent. In two-thirds of the 
operatively treated cases the cases that were oper- 
able constituted 58.6 per cent, and at Radium- 
hemmet they constituted 26.6 per cent of the total 
number. The author draws the conclusion that, from 
the standpoint of absolute cure in carcinoma of the 
cervix, radiological treatment as given at Radium- 
hemmet is better than operative treatment. As re- 
gards the results in operable cases alone, the statis- 
tics of radiological treatment are still insufficient to 
allow a comparison with the results of operation, 
but the figures up to the present time offer no sup- 
port for the assumption that operative treatment in 
these cases will accomplish more than radiological 
treatment. 

With regard to the operative and radiological 
treatment of carcinoma of the body of the uterus 
the author states that even though the results re- 
ported up to the present time are relatively few, 
they nevertheless suggest that irradiation is as effec- 
tive as operation. The incidence of cure after opera- 
tion averages 42.8 per cent in all cases and 58.8 per 
cent in operable cases. The statistics of Radium- 
hemmet include 46 cases with a cure in 43.5 per 
cent of the total number and 60 per cent of the 
operable cases. DEHLER (G). 


Weibel, W.: Twenty-Five Years’ Experience with 
the Wertheim Operation for Carcinoma (25 
Jahre Wertheimscher Carcinomoperation). Arch. f. 
Gynack., 1928, CXXXxv, I. 

This very extensive work is a report on the entire 
Wertheim material of 1,500 cases. More than 1,000 
of the patients were traced for at least five years. 
These statistics are of special value. They are not 
only the most comprehensive as regards a single 
method of treatment used for a quarter of a century, 
but are also of historical interest since they represent 
the complete development of Wertheim’s work. 
Within the limits of an abstract it is impossible to 
enter into detail with regard to the facts, experiences, 
etc. reviewed. 

In the beginning, the quality of the operative 
material, which is divided into four groups, is dis- 
cussed. Then the operability, which has varied 
between 49 and 54 per cent, is taken up. An 
exceedingly interesting chapter is devoted to the 
development of the surgical technique. The ques- 
tions of anesthesia and the behavior of the glands 
and parametria are also discussed. The complica- 
tions that may occur during or after the operation 
are described—accidental injuries of the bladder, 
ureters, and intestine; necessary resections of these 
organs, blood vessels, etc.; spontaneous fistule. 
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rupture of the carcinoma cavity during the opera- 
tion; paralysis of the bladder; cystitis; pyelitis; sub- 
peritoneal suppurations; thrombosis; embolism; and 
other postoperative complications are taken up. 
The operative mortality (19 to 9 per cent), the 
primary causes of death, and the incidence of re- 
currence and permanent cure (40 to 47 per cent) are 
reported. In conclusion, the relationship of car- 
cinoma and pregnancy and carcinoma and age is 
discussed. Von WEINZIERL (G). 


Skrobanskij, K.: Extended Operation for Carci- 
noma of the Uterus According to the Material 
of the Obstetrical-Gynecological Clinic of the 
Medical Institute of Leningrad (Erweiterte 
Operation des Uteruscarcinoms nach dem Material 
der geburtshilflich-gynaekologische Klinik des Lenin- 
grader medizinischen Instituts). Z. AkuS., 1928, 
XXXiX, 273. 

In 200 cases of carcinoma of the uterus in which 
the author performed the abdominal Wertheim oper- 
ation there were 42 deaths, a primary mortality of 
21 per cent. The carcinoma was situated in the 
corpus in only 6 cases (3 per cent). Although even 
far-advanced cases were operated upon if the 
patient’s condition and the extent of the process 
allowed it, the operability was only from 45 to 50 
per cent. The younger women withstood the opera- 
tion better than the older women. In the cases of 
19 women under thirty years of age the primary 
mortality was 10.5 per cent, whereas in those of 
older women it was 24 per cent. Women beyond 
sixty years of age also withstood it well, only 1 of 8 
dying from the intervention. 

The author is an advocate of the abdominal route 
which allows, besides extirpation of the glands, the 
radical removal of the parametrial connective tissue 
and ligaments, a step absolutely essential in far 
advanced cases. He describes the technique in 
detail. Before the operation he cauterizes the 
vagina and the ulcerated portio with 10 per cent 
silver nitrate and packs the vagina with gauze wet 
with the same solution. He believes that extensive 
dissection of the ureters is harmless and important. 
He ligates the uterine arteries as far laterally as 
possible at the point where they branch off from the 
hypogastric arteries. He emphasizes the importance 
of exposure of the sacro-uterine ligaments and their 
complete removal. After the removal of the uterus 
care must be taken to obtain complete hemostasis. 
Quick and complete hemostasis often determines 
the result. Carcinomatous glands were found in 16 
per cent of thecases reviewed. Careful peritonization 
is necessary. Drainage is not indicated. A retention 
catheter is introduced. After using lumbar anesthe- 
sia for years the author has returned to inhalation 
narcosis induced with chloroform and ether. 

In 5 cases in which secondary suture was necessary 
because of complete opening of the wound there 
were 2 deaths. In 19 cases (10.5 per cent) there was 
obstinate cystitis. In 7 cases there was a uretero- 
vaginal fistula and in 7 others a vesicovaginal fistula. 
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In 12 cases there was a suppurative parametritis. 
Of ten patients who died within twenty-four hours 
after the operation, all succumbed to operative 
shock. There were no deaths from internal bleeding. 
Nineteen patients died between the second and 
fourth days, some of them from operative shock and 
others from infection of the peritoneum or connec- 
tive tissue. The deaths occurring later were due 
chiefly to extensive suppuration. Hence operative 
shock was an important factor in the mortality, 
being responsible for about 50 per cent of the deaths. 
The more gently the operation is performed the 
better the results. Only a few patients could be 
followed up. ‘Twenty-two are known to have 
developed a recurrence. In 4 cases a cure more than 
five years was obtained. A. SCHEINMANN (G). 


Kehrer, E., and Neumann, H. O.: Extirpation of a 
Carcinoma of the Uterus in a Child One and a 
Half Years of Age (Uteruscarcinomextirpation bei 
einem 1% jaehrigen Kind). Monatsschr. f. Geburtsh. 
u.Gynack., 1929, 1xxxi, 68. 

After reviewing the literature on malignant tu- 
mors of the genital canal before the fourteenth year 
of life, the author reports a case of carcinoma of the 
corpus of the uterus in a child one and a half years 
old which was observed by him. Clinical examina- 
tion revealed a firm elastic tumor in the hypogas- 
trium with its upper pole two fingerbreadths above 
the symphysis. At operation the tumor proved to 
be the uterus. On removal of the uterus the tumor 
ruptured, emptying malignant masses with the odor 
of a colon-bacillus infection. Both of the ureters 
were dissected out freely. They were dilated to the 
thickness of the little finger. 

After the operation intestinal activity was normal. 
Vomiting occurred twice. The temperature ranged 
from 38 to 39.6 degrees C. and the pulse from 140 
to 170. On the seventh day the abdominal wound 
broke open. Death occurred on the tenth day. 

The tumor was at first believed to be a sarcoma, 
but special staining methods showed definitely that 
it was a carcinoma. ‘The histological findings are 
described in detail and shown by photomicrographs. 

P. KLEIN (G). 


Uspenskij, S.: The Development of Malignant 
Neoplasms in the Cervix After Supravaginal 
Amputation of the Uterus (Zur Frage der Ent- 
wicklung boesartiger Neoplasmen an der Cervix 
nach supravaginaler Absetzung des Uterus). Zurnal 
aku§.rtstoa i Senskich boleznej, 1928, xxxix, 214. 

The author reports two cases of carcinoma in the 
cervical stump following supravaginal amputation of 
the uterus on account of myoma. In the first case 
the symptoms developed ten years after the opera- 
tion and a more extensive radical operation was 
followed by recovery. The subsequent fate of the pa- 
tient is unknown. The second case was one of inop- 
erable carcinoma discovered twenty years after the 
operation. During the interval the patient felt en- 
tirely well. Symptomatic treatment was given. 
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In a review of the literature the author was able to 
find only eighty-four similar cases. Of the seventy- 
four neoplasms which were described in detail, sixty- 
eight were carcinomata and six were sarcomata. As 
these complications are rare, Uspenskij sees no reason 
to abandon the supravaginal amputation as has been 
done by some surgeons. However, he believes that 
in the presence of an erosion or ectropion of the por- 
tio or of lacerations in the cervix, total extirpation is 
better. A. SCHEINMANN (G). 


ADNEXAL AND PERIUTERINE CONDITIONS 


Tietze, K.: Cyclic Changes in the Epithelium of 
the Human Fallopian Tube (Zur Frage nach den 
cyclischen Veraenderungen des menschlichen Tuben- 
epithels). Zentralbl. d. Gynack., 1929, p. 32. 


The author has applied the comparative anatomi- 
cal investigations of Bohnen on the functional activ- 
ity of the epithelium of the fallopian tubes to human 
tubes and has attempted to determine whether ana- 
tomical cyclic changes can be observed in the tubular 
epithelium from which it is possible to determine 
the existing phase at a glance. His findings are 
summarized as follows: 

In the first few days after menstruation, the light 
ciliated cells are very low, appear as if shrunken, 
and take on more color. Nevertheless there are also 
plump. cells with a broad base and a somewhat 
lighter cell body. The nucleus of the cells lies cen- 
trally and is round and darkly tinged. The slender 
cells without cilia rise high above those with cilia, 
are very prominent, and are visible in their entire 
length in groups of from two to six or more. The 
further advanced the existing phase from the last 
period of menstruation, the longer are the ciliated 
cells. The cell bodies become slender, the proto- 
plasm stains easily, and the nucleus becomes more 
distinctly oval. ‘The cells without cilia behave as 
previously. 

After from fourteen to fifteen days there is a high 
palisade-like stratified ciliated epithelium in which 
the cells without cilia barely extend beyond the uni- 
form basal nodular line. The ciliated cells are 
uniform and very closely packed (compression) and 
their nuclei are oval, darkly stained, and slightly 
granulated. Occasionally the impression is gained 
that the ciliated cells undergo transformation into 
cells without cilia. Frequently non-ciliated cells with 
pear-shaped nuclei lying at the base are seen. The 
reverse picture is very rare in this phase. 

After ovulation the picture changes. ‘The ciliated 
cells become lower. The cells without cilia rise 
above the others. ‘The ciliated cells become more 
barrel-shaped and lighter. The nucleus is round and 
shows distinct granulation. ‘The nearer the pre 
menstrual period is approached the more numerous 
the barrel-shaped ciliated cells and also the cells 
without cilia with their club-shaped side toward the 
Jumen. In pregnancy also conditions are maintained. 
The cells without cilia rise above the lower level of 
the basal nodular row of ciliated cells and often are 
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club shaped, and the ciliated cells have a clear pro- 
toplasm, vesicular appearance, and round granu- 
lated nucleus. Hans O. NeuMANN (G). 


Jarcho, J.: Uterosalpingography. 
1929, Vi, 693. 

Uterosalpingography should not be used in preg- 
nancy, in cases of gonorrhoeal or other acute tubal 
inflammation, during menstruation, or for the 
localization of malignant growths. When indicated, 
it is a safe procedure. No toxic effects of iodine were 
observed even after injections of 20 c. cm. of the 
oil, and there appears to be no danger of the forma- 
tion of peritoneal adhesions. 

Jarcho describes a nozzle and syringe with a 
manometer attachment which he has devised for the 
control of the pressure and the amount of the oil to 
be injected. He states that Forsdike of London was 
the first to use iodized oil in gynecological cases. 

ABRAHAM A. Brauer, M.D. 


Am. J. Surg., 


Brun and Cortesi: Accidents Following Intra- 
Uterine Injections of Lipiodol (A propos des 
accidents consécutifs aux injections intra-uterines 
de lipiodol). Bull. et mém. Soc. nat. de chir., 1929, lv, 
134 


The authors report two cases of unfavorable se- 
quelz caused by the intra-uterine injection of lipio- 
dol. The first patient became pregnant two years 
after marriage, but the child died at birth because of 
difficulty in labor due to breech presentation. Puer- 
peral infection kept the patient in bed for two 
months, and she continued to have a left salpingitis 
for some months longer. Then for five years she was 
very well except for leucorrhoea. During that time 
she cousulted four gynecologists on account of steril- 
ity. They recommended examination of the tubes 
by insufflation or by the injection of lipiodol. ‘T'wo 
days after the end of a menstrual period she was 
given an intra-uterine injection of lipiodol and three 
days later an insufflation. During the injection she 
felt severe uterine pains which she compared to those 
of labor. Ten days later menstruation occurred. 
Large clots were expelled and the haemorrhages lasted 
eleven days. After this the patient had violent 
pains generalized throughout the abdomen, but most ° 
severe in the left iliac fossa. Her temperature was 
39.4 degrees C. An exacerbation of the salpingitis 
on the left side had occurred. Under treatment by 
the application of ice to the abdomen, vaginal in- 
jections, and absolute rest the pain ceased and the 
temperature became normal, but the salpingitis still 
remained evident. Roentgenograms showed the left 
tube to be impermeable. ‘The right had been injected 
as far as the pavilion. 

The second case was that of a woman aged thirty- 
eight years who had been married twelve years but 
had never been pregnant. Menstruation was normal. 
The patient had undergone several dilatations, and 
three years ago a stomatoplasty. An injection of 
lipiodol which showed the tubes to be permeable was 
followed by severe pain in the abdomen with fever. 
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A collection of pus in the pouch of Douglas was 
opened by colpotomy. The patient stated that she 
had never experienced abdominal pain before the 
lipiodol injection. PACE. 


Rubin, I. C.: Uterotubal Insufflation Followed by 
Pregnancy in 205 Cases Out of a Series of 2,000 
Cases of Infertility. Am. J. Obst. & Gynec., 1929, 
xvii, 484. 

Of the 2,000 cases of sterility reviewed by the 
author the condition was primary in 1,070 and sec- 
ondary in 930. Following uterotubal insufflation, 
132 of the women with primary sterility and 73 of 
those with secondary sterility became pregnant. 

A history of induced or spontaneous abortion was 
given by 49 (67 per cent) of the 73 women with sec- 
ondary sterility who became pregnant following the 
tubal insufflation. Thirty-one of this group of 49 
had had 38 spontaneous abortions and 18 had had 
26 induced abortions. 

Eighty-five of the 205 women who became preg- 
nant after tubal insufflation had had a surgical 
operation. 

One hundred and eighty-eight had full-term chil- 
dren and 17 had miscarriages. 

Fifty-four (27 per cent) of the women who became 
pregnant were over thirty years of age. 

Fifty-nine pregnancies occurred within one month 
after the insufflation and 39 within two months. 
Therefore 98 (nearly 50 per cent) occurred within 
two months. 

Of the 73 women with relative sterility who be- 
came pregnant after the insufflation, 38 had failed 
to become pregnant for three years following the 
last full-term pregnancy or abortion; 17 had failed 
for five years; 11 for seven years; 5 for from seven 
to ten years; 1 for twelve vears; and 1 for fourteen 
years. 

In the cases of g2 of the 205 women who became 
pregnant the insufflation was supplemented by some 
adjuvant treatment. In 113 cases no other treat- 
ment than the tubal insufflation was given. The 
women who became pregnant promptly were not 
those receiving gland extracts. 

In all cases in which a pressure of 200 mm. Hg 
has been reached the possible occurrence of ectopic 
pregnancy must be borne in mind. 

In 154 cases of the cases reviewed the insufflation 
was done between the first and the fourteenth day 
following the cessation of the last menstrual period, 
i.e., in the pre-ovular phase. Of the 59 women who 
became pregnant within one month after the in- 
sufflation, 24 were insufflated within seven days 
after the last menstrual period and 25 in the second 
week after the last menstrual period. Therefore 87 
per cent of the 59 pregnancies occurring within a 
month after the insufflation followed an insufflation 
performed within two weeks after the last menstrual 
period and 13 per cent followed an insufflation done 
later than two weeks after the last menstrual period. 
In the cases of 83 per cent of the 49 women who 
became pregnant within two months after the in- 
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sufflation, the insufflation was done within two 
weeks after the last menstrual period. 

Thirty women who had been married for from 
three to five years at the time of treatment became 
pregnant within one or two months following the 
insufflation, and 26 who had been married for five 
years or longer became pregnant within the first 
two months following insufflation. This is the best 
evidence of the therapeutic efficacy of the test. 

In 42 per cent of the 205 women becoming preg- 
nant after the insufflation, the insufflation was 
within one week, and in 75 per cent within the first 
two weeks, after the last menstrual period. 

In 27 of the 42 cases of pregnancy in which per- 
uterine insufflation was repeated one or more times, 
the initial pressure reached before tubal patency 
became established was above 100 mm. Hg. In 12 
cases the pressure reached 200 mm. Hg the first 
time and was within normal limits the second time. 
Although 200 mm. Hg was given by the author in his 
sarly report as the high limit of non-patency, in- 
creasing experience has taught that greater pres- 
sures may in some instances open the tubes in such 
cases. ‘Tubes that resist gas pressure up to 200 mm. 
Hg on three tests may be said to be definitely ob- 
structed, yet occasionally a fourth, fifth, or sixth 
insufflation may overcome the obstruction. 

Of 116 women giving definite information as to 
precautions against conception, 77 took precautions 
and 39 did not. Of the former, 67 had taken no 
precautions for a period of from one to three years; 
8, for a period of from three to five years; and 2 for 
a period of from five to eight years. Of the 39 who 
did not take precautions, 15 had been married for a 
period of from one to three years; 15 for a period 
of from three to five years; 7 for a period of from 
five to eight years; one for twelve years; and one 
for fourteen years. E. L. CorNELL, M.D. 


Madruzza, G.: The Grafting of an Ovary of Preg- 
nancy into an Elderly Woman (Un caso d’innesto 
con ovaio gravidico su soggetto anziano). Clin. 
ostel., 1929, XXXi, O1. 

The case reported was that of a woman seventy- 
three years of age who had had three children. The 
menopause began at about the age of fifty years. 
The patient came for treatment for prolapse of the 
genitals with cystocele and rectocele and was in very 
poor general condition. She grew worse after the 
operation and showed profound asthenia and a sub- 
confusional condition. She grew so very much worse 
that fears were entertained for her life. A tonic 
treatment which was begun when she entered the 
hospital had not done any good. Ovarian grafting 

yas therefore performed. The grafted ovary was 
obtained from a woman who was six months preg- 
nant when an operation was performed for myoma. 

The ovary was split in longitudinal sections and 

grafted between the muscle and aponeurosis of the 

abdominal wall. 

About a week after the operation the patient’s 
general condition began to improve and in ten days 
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she was able to be out of bed. She was discharged in 
good condition a month after the grafting. When she 
was seen ten months after the operation she was still 
in good condition and had gained weight. The graft 
had had no effect on the genital organs or on libido. 
It would seem that this could hardly be expected 
when the ovaries had not functioned for so long and 
had doubtless undergone senile atrophy, but some of 
the patients whose cases were reported by Voronoff 
and others were as old. However, the author thinks 
that the improvement in the general condition was 
more rapid than it would have been with ordinary 
opotherapy. Auprey G. Morean, M.D. 


EXTERNAL GENITALIA 


Stein, I. F., Leventhal, M. L., and Sered, H.: 
Cervicovaginitis in Children: A Study of 296 
Consecutive Cases. Am. J. Dis. Child., 1929, 
XXXVIl, 1203. 

The authors recommend the use of the vagino- 
scope for the study and treatment of genital inflam- 
mation in young girls. Examination with this 
instrument reveals that cervical involvement is an 
essential part of so-called vulvovaginitis, and that 
very frequently the urethra is similarly involved. 

Of the cases reviewed, about one-fifth were of 
gonorrhoeal origin. The treatment consisted in 
daily instillations into the vagina, urethra, or 
Bartholin’s glands of 1 per cent mercurochrome-220 
soluble in equal parts of hydrous wool fat and 
petrolatum. In the gonorrhoeal cases the average 
duration of treatment was eleven and one-tenth 
weeks. The non-gonorrhceal cases responded in less 
than half that time. About 20 per cent of the 
patients treated for gonorrhoeal cervicovaginitis 
returned with recurrence of the discharge in three 
months. In the non-gonorrhoeal cases there was no 
recurrence. 

After the termination of active treatment a long 
period of observation is necessary before a complete 
cure can be assumed. AsBraAnam A. Braver, M.D. 


MISCELLANEOUS 


Doederlein, A.: Irradiation Therapy and Progeny 
(Strahlenbehandlung und Nachkommenschaft.) 
Deutsche med. Wehnschr., 1928, ii, 1927. 

With regard to the question as to whether the 
progeny of mothers treated by irradiation are in- 
jured by the treatment and whether temporary 
sterilization by irradiation is justified, the author 
reports the following observations: 

1. Two cases of pregnancy following recovery 
from cancer. In the first case the irradiation 
amenorrhcea lasted one year and the pregnancy 
occurred a year later. Subsequently there were three 
additional pregnancies. The four children were 
healthy. In the second case there was no true 
irradiation amenorrhoea, but menstruation was 
diminished after implantations of radium. Later 
(after six years?) a healthy child was born at term. 
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2. Two cases of irradiation therapy of carcinoma 
of the portio during pregnancy. Repeated vaginal 
applications of radium were made. Several months 
later, in both cases, a healthy mature child was born 
spontaneously. 

3. Seven cases in which irradiation for benign 
disease was followed by pregnancy. In the first case 
the irradiation amenorrhoea lasted half a year and 
was followed by opsomenorrhcea. Five years later a 
healthy child was born. In the second case a healthy 
child was born after an irradiation amenorrhea of 
two years’ duration and opsomenorrheea. In the 
third case irradiation was followed by amenorrhea 
for two years and opsomenorrhcea, and then con- 
ception. By mistake, the irradiation was repeated 
during the fifth month of pregnancy, but a healthy 
child was born at term. One and a half years later 
the patient gave birth to a second child. Neither 
child showed any abnormality. In the fourth case a 
healthy child was born after an irradiation amenor- 
rhoea of two years, and a second healthy child was 
born two years later. In the fifth case, roentgen 
irradiation and two intra-uterine applications of 
radium (each consisting of irradiation with 45 mgm. 
of radium bromide for ten hours) were followed by 
irradiation amenorrhcea for four and one-half years 
and then by opsomenorrhcea. After marriage the 
patient menstruated regularly but had three abor- 
tions. In the two cases last mentioned, concep- 
tions ended in abortion or premature delivery. 

KABotH (G). 


Maurizio, E.: The Pathogenesis and Treatment of 
the Metrorrhagia of Puberty (Considerazioni 
sulla patogenesi e terapia delle metrorrhagie della 
puberta). Riv. ital. di ginec., 1929, ix, 107. 

The author reviews twenty cases of metrorrhagia 
occurring at puberty. This condition is present in 
about 1 per cent of the cases treated at his gyneco- 
logical clinic. It does not occur any more frequently 
in one social class than another, but apparently is 
influenced by climate as it is more frequent in some 
regions than in others. In quite a number of the 
cases there seems to be a secondary hemorrhagic 
diathesis, hereditary or acquired. In seven of the 
cases reviewed there was a tendency toward hemor- 
rhage on the maternal side of the patient’s family. 
However, the metrorrhagia is not a constitutional 
hemorrhagic syndrome such as hemophilia or 
Werlhof’s disease because it is temporary and stops 
after puberty. The author thinks it may be due to 
some disharmony in the blood-forming organs and 
endocrine glands. He therefore calls it a hama- 
topoietic endocrine puberal disharmony. ‘The dis- 
harmony appears at puberty because the glands 
are then subjected to functional demands greater 
than before. The metrorrhagia is found in different 
constitutional types, but the author thinks it pre- 
dominates to a certain extent in the Giovanni-Viola 
Type 1. In general, the prognosis is not unfavorable, 
but it may be less favorable in cases in which there 
is a hereditary taint. 
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Medical treatment may be effective in mild cases. 
In severe ones it may do some good and give time 
for the institution of more effective measures. Small 
doses of different endocrine preparations—ovary, 
thyroid, and hypophysis—given separately may be 
beneficial. Among physical methods, irradiation of 
the spleen is worth trying as it is harmless and is 
more effective than the usual hamostatics. Better 
results may be obtained by irradiation of the ovary, 
but the doses should be small and the spleen should 
be irradiated at the same time. Radium therapy 
gives results equal to those of roentgen therapy, but 
is not entirely free from danger. Curettage is often 
performed, but its results are so slight that it should 
be limited to serious and urgent cases and even in 
these it should be used for purposes of diagnosis 
rather than cure. Sometimes transfusion of blood is 
of value as it modifies the coagulability of the blood 
and prevents the return of hamorrhage. In five of 
the author’s cases “blood grafts,’ that is, small 
transfusions of from 5 to 10 c.cm. of blood, proved 
beneficial. This treatment is indicated particularly 
in the cases in which hematopoietic disharmony 
predominates. In those in which endocrine dishar 
mony predominates, opotherapy is preferable. 

Auprry G. Morcan, M.D. 


Granzow, J.: Experimental Studies on Animals 
with Regard to the Course of Genital Tuber- 
culosis in the Gravid, Puerperal, and Allergic 
Organism (Tierexperimentelle Studien ueber den 
Ablauf weiblicher Genitaltuberkulose im graviden, 
puerperalen und allergischen Organismus). Beitr. s. 
Klin. d. Tuberk., 1928, \xx, 548. 

The author subjected adult female guinea-pigs to 
intra-uterine infection with tubercle bacilli by 
depositing the infectious material with a very fine 
syringe in one horn of the uterus after performing a 
laparotomy. As nearly as possible, a uniform, pre- 
viously weighed amount of the bacillary material was 
introduced and the same strain of bacillus of mode- 
rate but constant virulence was used in all cases. 
In the resting uterus, positive local tuberculous 
changes were found in only 6 per cent of the animals, 
but in the gravid uterus the incidence of positive 
findings rose to 28 per cent and in the puerperal 
uterus it rose to 45 per cent. 

In another series of experiments the animals were 
first infected subcutaneously with the tubercle 
bacillus and then, after the clinically certain develop- 
ment of tuberculous changes, which resulted in from 
twenty-one to seventy-one days, an intra-uterine 
tuberculous re-infection was undertaken. In this 
group, the incidence of local tuberculous changes in 
the uterus was 50 per cent. 

No explanation can be given for the great resist- 
ance of the resting uterus. That the infection was 
virulent was shown by the tuberculous changes in 
other organs. The most striking finding was the 
increase in the sensibility of the uterus toward the 
secondary tuberculosis in the form of intra-uterine 
re-infection. Examination of the tuberculous genitals 
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showed that in no case had the tuberculous infection 
advanced to the tubes or ovaries. The vagina, how- 
ever, was repeatedly found involved. In the uterus 
itself, disease was evident in all parts and all layers, 
but the peripheral mural strata were more often 
diseased than the central strata, even though the 
infection was intracanalicular. 

The histological structure of the tuberculosis 
showed the greatest variation. Moreover, both 
tuberculous and non-tuberculous uteri frequently 
presented non-specific degenerative, inflammatory 
changes as well as marked atrophy. This was true 
also of the tubes. The ovaries often showed inhibi- 
tion of ovulation. These changes are looked upon as 
the result of dissemination of the tuberculosis 
throughout the organism. In the cases of pregnant 
animals, abortion almost always followed the uterine 
infection. Infected animals almost always remained 
sterile partly because of the direct, and partly be- 
cause of the indirect, effects of the tuberculosis upon 
the genitals. When tuberculosis of the uterus was 
found, the regional lymph glands, with few excep 
tions, showed tuberculous involvement, but tuber- 
culous changes of the regional lymph glands were 
found also in two-thirds of the animals without 
tuberculosis of the uterus. In the puerperal animals, 
both the regional and other lymph glands showed 
greater tuberculous involvement than those of the 
other animals. Pregnancy as well as the puerperium 
increased the sensitivity of all of the organs to 
tuberculosis. PEYSER (G),, 
Meigs, J. V.: Endometriosis; the Occurrence of 

Endometriomata in the Abdominal Wall. Four 
Cases Following Operations in the Female Pel- 
vis. N. England J. Med., 1929, cc, 1020. 


In one of the four cases of endometriosis reported 
by the author the endometriomata developed after 
a cwsarean section and in three they appeared after 
an operation on the ovaries and uterus. 

The development and the pathology of endo- 
metriosis were first described by Sampson. Meigs 
discusses Sampson’s implantation theory and the 
theories attributing the condition to muellerian and 
wolffian rests. He regards Sampson’s theory as the 
most plausible. 

The implantation of endometrial tissue in the 
abdominal wall during a pelvic operation can be 
prevented or guarded against by protecting the ab- 
dominal wall against soiling by clipping protecting 
towels to the peritoneum instead of the skin and 
taking care not to pass suspension or fixation sutures 
through an adenomyoma or the uterus and thence 
through the wall of the abdomen. 

The treatment of endometriosis is complete eradi- 
cation of the endometriomata, total ovarian abla- 
tion, or roentgen-ray or radium irradiation in 
doses which are sufficient to bring about the meno- 
pause. Ovarian ablation and irradiation will cause 
atrophy of the growths with the eventual sub- 
sidence of the symptoms. 

T. FLoyp Bett, M.D. 








OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Bakscht, G. A.: The Evaluation of the So-Called 
Phrenic Nerve Symptom in Interrupted Extra- 
Uterine Pregnancy (Die Wertung des sogenannten 
Phrenicussymptom bei unterbrochener Extrauterin- 
graviditaet). Monatsschr. f. Geburtsh. u. Gynacek., 
1920, Ixxxi, 62. 

The phrenic nerve symptom (pain radiating chiefly 
into the right shoulder) noted by Oehlecker in dis- 
eases of the internal organs in the region of the 
diaphragm occurred in ten of fifty cases of right- 
sided or left-sided extra-uterine pregnancy seen by 
the author in the last two years. It was associated 
not only with tubal rupture, but also, in six cases, 
with tubal abortion. E. Terruun (G). 


Peckham, C. H.: Observations on Sixty Cases of 
Hyperemesis Gravidarum. Am. J. Obst. & 
Gynec., 1929, xvii, 776. 

During a period of eight years forty-eight pregnant 
women were admitted to the wards of the Johns 
Hopkins Hospital, Baltimore, on account of vomit- 
ing. ‘Two of them had suffered from this condition 
during two pregnancies, one had had it in three 
preenancies, six had a relapse requiring a second 
admission during a pregnancy, and one was admitted 
three times on account of the condition.” The total 
number of admissions for hyperemesis gravidarum 
was therefore sixty. 

Vomiting of pregnancy sufficiently severe to war- 
rant admission to a hospital occurs about once in 150 
pregnancies and is very severe once in 400 preg- 
nancies. It occurs most frequently in women in the 
upper walks of life, but negro women are not immune 
to it. Age and parity are not predisposing factors. 

Severe vomiting usually starts before the eighth 
week and occasionally before the fourth week of 
pregnancy. Neither the time of its onset nor its 
duration nor loss of weight indicates the severity of 
the disease or affords a safe guide for prognosis. A 
high pulse rate usually indicates severe vomiting, but 
does not necessarily imply a serious prognosis. On 
the other hand, a low pulse rate may persist in a 
severely ill patient. Fever due to dehydration is 
frequent. 

The presence of albumin in the urine is frequent, 
but of slight prognostic importance. Acetone bodies 
are often absent from the urine in severe cases. A 
high ammonia coefficient is usual, but a low one does 
not necessarily indicate that the case is mild. 

In mild vomiting of pregnancy the blood chem- 
istry is not essentially changed although the uric acid 
tends to rise and the chlorides tend to fall. In severe 
cases a definite increase in non-protein nitrogen, uric 
acid, and sugar is usually noted. The chlorides are 
often considerably lowered. 


In most cases, isolation in a hospital and sug- 
gestive treatment will effect a cure, but exceptionally 
all therapy fails and induction of labor is indicated. 
In a considerable percentage of cases spontaneous 
abortion occurs some time after cessation of the 
symptoms, a phenomenon which is as yet unex- 
plained. E. L. Cornett, M.D. 


Heynemann, T.: The Prognosis and the Indica- 
tions for the Interruption of Pregnancy in 
Hyperemesis Gravidarum (Ueber die Prognose 
und die Indikationsstellung zur Unterbrechung der 
Schwangerschaft bei der Hyperemesis gravidarum). 
Zentralbl. f. Gynack., 1929, p. 2417. 

The author begins his discussion with the state- 
ment that in present-day practice the interruption 
of pregnancy is generally unjustifiable unless, if the 
local conditions allow it, an attempt is first made 
to tide the patient over. Medical treatment is best 
and offers a good prognosis in the large majority of 
cases. Of fifty-five cases treated medically by Heyne- 
mann, interruption of the pregnancy was necessary 
in only two. In all, the condition was merely a 
simple hyperemesis gravidarum. When there is a 
complicating pulmonary tuberculosis, the hyper- 
emesis with consequent malnutrition constitutes the 
indication for interruption of the pregnancy in 
doubtful cases. 

The author rejects the theory that acetonuria, 
which indicates merely an insufficient carbohydrate 
intake, is in itself an indication for interruption of 
pregnancy. A woman may induce acetonuria arti- 
ficially by eating only protein and fats and excluding 
carbohydrates from her diet. Quantitative deter- 
minations of acetone are more informative; espe- 
cially quantitative determinations of the ketone 
bodies. Acetonuria and ketonamia are of diagnostic 
and prognostic value chiefly as warning signals and 
guides to therapy. In the daily examination, de- 
terminations of acetone and oxybutyric acid are ° 
sufficient, but in order to avoid error the urine must 
be collected for twenty-four hours. 

The lactic acid content of the blood is also related 
to the carbohydrate metabolism, but as there are 
many possibilities for error the author does not de- 
termine it quantitatively. On the other hand he 
attaches great importance to the demonstration of 
a considerable increase in the bilirubin content of 
the blood, which in the majority of the cases is a 
true increase. A bilirubinamia of 2 mgm. or more 
is to be regarded as suspicious. Of clinical signifi- 
cance also is the appearance of albumin (1 per cent) 
and cylindrical casts in the urine. A loss of weight 
up to 11 |b. is not particularly dangerous in the 
absence of other symptoms. Tachycardia and cere- 
bral phenomena such as stupor, delirium, hallucina- 
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tions, or coma are of great importance as evidence of 
toxic injury of the liver and indicate immediate in- 
terruption of the pregnancy. The same is true of 
increases in the temperature to 39 degrees for which 
there is no intercurrent cause. When these signs 
appear as sequela of hyperemesis they are usually 
associated with acetonuria, an increase in the bili- 
rubinemia, and albuminuria. Therefore they are of 
value in the differential diagnosis as regards inter- 
current diseases. On the other hand, the acceleration 
of the pulse which is often advanced as an indication 
for the interruption of pregnancy, dryness of the 
tongue, and, to a certain extent, foctor of the breath 
are not of much aid as they are present in every 
case as the result of increased irritability of the 
vegetative nervous system, the loss of water, and 
anacidity. 

In summarizing the author states that the symp- 
toms indicating atrophy and toxic degeneration of 
the liver are definite indications for immediate in- 
terruption of pregnancy. These are cerebral symp- 
toms (stupor, delirium, hallucinations, and coma), 
neuritis (especially optic neuritis), and a rise in the 
temperature to about 39 degrees. An increase in 
the bilirubin in the blood and the appearance of 
albumin and cylindrical casts in the urine indicate 
in doubtful cases that the condition is due to the 
hyperemesis and not to some intercurrent cause. 
The occurrence of acetonuria and especially the 
quantitative determination of the ketone bodies in 
the blood are also of great aid, but in connection 
with these the carbohydrate intake must be taken 
into consideration. An increase in the bilirubin to 
2 mgm. per 100 c.cm. with an associated albu- 
minuria (more than 1 per cent) and cylindruria 
indicate that the condition is severe. When the 
bilirubin alone is increased to more than 2 mgm. 
per roo c.cm. and when there is a severe ketonamia 
of over 300 mgm. per 100 c.cm., the advisability of 
interrupting the pregnancy is determined by the 
general condition. Fuetu (G). 


Irving, F. C., and Taylor, J. V.: The Removal of 
Blood Plasma and the Re-Infusion of Corpus- 
cles in the Treatment of the Convulsive Toxz- 
mia of Pregnancy. Am. J. Obst. & Gynec., 1929, 
Xvi, 767. 

The procedure discussed by the authors is used 
in conjunction with the Stroganoff treatment in 
eclampsia. One thousand cubic centimeters of 
blood are withdrawn and centrifugalized and the 
plasma is withdrawn. The corpuscles are then 
washed once with normal saline solution, suspended 
in 1,000 c. cm. of the saline solution, and re-infused. 
This has been done sixteen times in the cases of 
fourteen patients. 

In five cases of eclampsia, prompt recovery fol- 
lowed. In four cases of pre-eclamptic toxamia in 
which the blood pressure remained elevated follow- 
ing delivery the treatment described reduced the 
hypertension and resulted in the disappearance of 
albumin from the urine. In chronic nephritis it was 
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only temporarily beneficial. In five such cases there 
was symptomatic improvement with disappearance 
of the oedema and an increase in the output of urine. 

The red blood cells have shown little change in 
number following the treatment. 

In the discussion of this report, POLAK said that 
the management of eclampsia is essentially medical. 
For a number of years he removed from 800 to 1,000 
c.cm. of blood and re-infused with saline solution. 
Many of the patients recovered. He now re-infuses 
with glucose solution and finds that recovery results 
more frequently. E. L. Cornett, M.D. 


Paramore, R. H.: Eclampsia and Its Renal Lesion. 
Obst. & Gynec. Brit. Emp., 1929, xxxvi, 341. 


In the author’s opinion, the renal and hepatic 
lesions in pre-eclamptic and eclamptic toxamias are 
produced mechanically by interference with the 
blood flow through the liver and kidneys resulting 
from an attempted diuresis on the part of the kidney 
to overcome the tendency toward oliguria and 
anuria. Engorgement of the medulla occurs with 
paling of the cortex, and if the process is continued 
long enough ischemic necrosis of the uriniferous 
tubules develops. In many cases, the circulation 
becomes re-established and diuresis follows evacua- 
tion of the uterus, but in others the condition does 
not become rectified. The author cites experimental 
and clinical evidence. Apranam A. Braver, M.D. 


Bolaffio, M.: Erosion of the Fundus of the Uterus 
in the Seventh Month of Pregnancy; Hemo- 
peritoneum (Usura del fondo dell’utero al settimo 
mese di gravidanza; emoperitoneo). Riv. ital. di 
ginec., 1929, viii, 683. 

The case reported was that of a woman thirty- 
four years of age who had had six pregnancies, 
four of them carried to term, one ending in abortion 
in the eighth month, and one ending in abortion in 
the seventh month. The last abortion had occurred 
in December, 1926. The placenta was delivered 
manually. This abortion was followed by puerperal 
endometritis. 

Two years later the patient was admitted to the 
hospital in the seventh month of pregnancy. The 
course of this pregnancy had been normal up to 
March 21, 1928, when, soon after running, she was 
seized with abdominal pain. The pain became 
worse during the night, and on the following evening 
it was very severe and associated with pallor, copi- 
ous sweating, vomiting, and attacks of fainting. 
When the patient reached the hospital she was very 
pale, dyspnoeic, and agitated, and her pulse could 
not be felt. The uterus was contracted and the 
fundus was a finger’s breadth above the umbilicus. 
Dullness in the flanks suggested a free effusion. An 
incisure could be felt at the fundus with a soft body 
in front of it. A diagnosis of rupture of the fundus 
with protrusion of the placenta and hemoperito- 
neum was made. Death occurred half an hour after 
the patient’s admission, while preparation was being 
made for operation. 
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Autopsy showed hemoperitoneum from spontane- 
ous laceration of the fundus of the uterus, a probably 
myeloid reaction of the spleen, and fatty degenera- 
tion of the liver and kidneys. There was no macro- 
scopic rupture of the uterus. The villi had invaded 
the musculature. The musculature showed necrosis 
and a decidual reaction and was much thinner than 
normal. In the fundus, where the changes were most 
marked, the villi had passed completely through the 
wall, their capillaries had dilated, and there was a 
copious effusion of blood, part of it certainly old 
blood, in the tissues. At the thinnest point there 
was an old scar with hemorrhagic infiltration. It 
appeared evident that since the last delivery, and 
possibly before, part of the uterine mucosa was lack- 
ing and the musculature was thinned. Both of 
these defects were probably due to the repeated 
pregnancies. The lack of a decidual reaction of the 
mucosa had led to the penetration of the muscula- 
ture by the villi which had produced a decidual reac- 
tion at the expense of the muscle. The erosion of the 
musculature by the villi and the hemorrhage into 
the wall had finally broken the wall down at some 
point. It is impossible to say whether the scar was 
the result of the old inflammation or of organization 
of a recent hemorrhage, but it was probably due to 
the former. Finally, under the influence of the labor 
pains, the wall gave way and the intervillous spaces 
communicated freely with the peritoneal cavity. 

The author discusses the question as to whether 
the condition should be called a rupture of the 
uterus or an adherent placenta. The placenta was 
certainly adherent as the villi penetrated the muscle 
deeply and caused profound changes within it, but 
histologically the wall of the uterus was destroyed 
in places even though no rupture was visible macro- 
scopically. The clinical signs were first those of 
threatened rupture and then those of hwmoperito- 
neum, not rupture. 

Similar cases are reported from the literature. 

Aubrey G. Morcan, M.D. 


D’Erchia, F.: Human Placentation (Contributo allo 
studio della placentazione umana). Riv. ital. di 
ginec., 1920, 1X, I. 

The author made a careful histological study of 
the placenta at different stages of pregnancy. He 
found that the human ovum becomes implanted in 
a small part of the cavity of the uterus, the incubat- 
ing chamber, by a double active process—one proc- 
ess on the part of the uterine mucosa directed toward 
the ovum and the other on the part of the ovum 
directed toward the uterine tissue. The first is a 
proliferation of the uterine mucosa which rises 
around the ovum and encloses it completely except 
for the pole opposite the implantation, where there 
is an opening, the so-called foramen of perforation 
of the mucosa. The second is an active proliferation 
on the part of the trophoblast which, from the be- 
ginning, buries its cells in the maternal tissues where 
they become transformed into syncytiform cells for 
the absorption of nutritive material for the ovum. 
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This invasion of the maternal tissue by the fetal 
cells and their transformation into an absorbing 
organ was seen almost at the height of its develop- 
ment in an ovum three’months and ten days old. 
The photomicrographs made at this stage leave no 
doubt of the physiological importance of this tissue 
which originates from the hosts of cells of the cyto- 
trophoblast of the attacking villi and becomes buried 
in the thick compact layer of the serotina. If the 
serotina is not absolutely intact, the invasion may 
become parasitic or even pathological, as the result 
of an anomaly of development which causes atrophy 
or weakening of its compact layer or as the result 
of inflammation due to metritis or endometritis. 
The uterine mucosa which surrounds the ovum is 
the decidua reflexa which is differentiated from the 
serotina and the decidua by its structure and its 
relation to the serotina. 

The author concludes from his work that the de- 
cidua vera is an important secreting organ for the 
nutrition of the ovum and the fetus. The decidua 
serotina is the decidua primarily adapted to the im- 
plantation of the ovum. With the decidua vera, it 
contributes to the production of many nutritive 
gland and decidual cells for the nutrition of the ovum. 

The ovum is nourished by the secretion of the 
pregnant uterus and by soluble materials which are 
readily absorbed from the mother’s blood. In the 
first third of pregnancy it is nourished chiefly by 
materials secreted by the uterus, and in the second 
third, chiefly by materials from the mother’s blood. 
Near term, the anatomical conditions are best 
adapted to an osmotic exchange between the ma- 
ternal and fetal blood. During the first two-thirds 
of pregnancy this exchange is accomplished actively 
by the double layer of epithelium of the chorionic 
villi and by the placental enzymes, while toward the 
end of pregnancy, when Langhan’s cell layer has 
disappeared and the syncytium is greatly reduced, 
it is accomplished chiefly by osmosis. 

The double epithelial lining of the villi is adapted 
particularly to the absorption of the solid nutritive 
substances contained in the nutritive part of the 
placenta, while the villi themselves are adapted 
almost exclusively to the exchange of gases between 
the mother and fetus. Fuyimura’s theory as to the ° 
significance of the vacuoles and vesicles of the syn- 
cytium requires further confirmation as the vesicles 
are said to pour an anti-coagulating substance into 
the intervillous spaces and this fact, in addition to 
being of importance functionally, may be of im- 
portance in pathological conditions of the placenta 
and of pregnancy in general. For a better under- 
standing of the mechanism of organic exchange be- 
tween the mother and fetus during the first few 
months of pregnancy and for the interpretation of 
certain vacuoles in the cellular layer of Langhans 
which were described by Fuyimura, the intimate 
relations between the blood capillaries of the villi 
and the cellular layer of Langhans and the syn- 
cytium must be studied further. The relations of 
the vessels to the decidual cells, particularly those 
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found in the last third of pregnancy in the serotina, 
when the secretion of the decidua has stopped and 
all of the nutritive materials for the fetus come from 
the mother’s blood, suggest either an antitoxic action 
on the part of the decidua or the production of an 
interna] secretion. 

It will require further study to determine whether 
the vascular relations noted by the author between 
the decidual cells arranged around the central vessel 
are found in all stages of pregnancy or whether 
they appear in the last third, when an antitoxic or 
an endocrine function becomes more necessary. 
There is an abundant infiltration of small cells and 
lymphatic nodules in the different decidua, not 
merely, as Frassi asserts, near the insertion of the 
ovum. These are adapted in part to the production 
of antibodies and in part, particularly in the decidua 
vera, are made up almost exclusively of a decidual 
reticulum from which the large decidual stellate 
cells originate. ‘The author believes that without 
doubt the decidual cells have a double origin; that 
they are derived from lymphocytes and from fixed 
connective tissue cells. In the decidua vera those 
of lymphocytic origin predominate, whereas in the 
serotina and reflexa those originating from fixed 
connective tissue cells predominate. 

Auprey G. Morcan, M.D. 
Duca, A.: The Diagnosis of Anencephaly During 
Pregnancy (Per la diagnosi di anencefalia fetale 
in gravidanza). Clin. ostel., 1929, xxxi, 130. 

So far as the author knows, the case reported in 
this article is the first case in Italy, in which the 
diagnosis of anencephaly was made by physical 
examination and roentgen examination was merely 
confirmatory. The patient was a primipara who 
came for examination in the beginning of the ninth 
month of pregnancy according to the menstrual 
date. The uterus was about the size of an eight 
months’ pregnancy. The small parts of the fetus 
could be felt high up in the uterus and a little to the 
left. ‘The back was turned to the right, but when 
it was traced up no hard part could be felt in the 
lower;part ofjthe uterus where the head should have 
been under these conditions. On vaginal examina- 
tion, something rather soft was felt. There was no 
groove between the back of the fetus and the pre- 
senting part at the entrance of the pelvis. 

These findings suggested anencephaly, but there 
was no hydramnios. According to Eerland, hydram- 
nios occurs in 59 per cent of cases of anencephaly. 
Negri and Viana’s sign—active movements of the 
fetus when the base of the skull is stimulated on 
abdominal or vaginal examination—was negative. 
To confirm the diagnosis, a roentgen examination 
was made. The roentgenogram showed no sign of 
the vault of the skull. 

As there did not seem to be any indication for 
abortion, the pregnancy was allowed to go on to 
term. At term, a fetus with a typical frog’s head, 
that is, with no vault to the skull, was delivered 
artificially. Aubrey G. Morean, M.D. 
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LABOR AND ITS COMPLICATIONS 


Vogt, E.: Further Experiences with Pernocton in 
Obstetrical Twilight Sleep (Weitere Erfahrungen 
mit Pernocton beim geburtshilflichen Daemmer- 
schlaf). Zentralbl. f. Gynaek., 1928, p. 2802. 

This article, which is based on 500 cases of per- 
nocton twilight sleep, is a continuation of a previous 
report by the author. 

Pernocton is a derivative of barbituric acid. It is 
not a narcotic but a hypnotic (soporific). It may be 
injected intravenously and is claimed to exert no 
by-effects since because of the bromally] radical, it 
is broken down in the body into two indifferent 
substances. The vital functions are scarcely affected 
by it at all. When medium doses are injected rapidly 
and when large doses are given, collapse may result. 
The cause of the stage of excitation is still unex- 
plained. Studies by Keeser showed that barbituric 
acid acts on the thalamus and corpus striatum, and 
does not affect the cerebral he 1ispheres, the cere- 
bellum, or the medulla oblongata. As the drug is 
injected intravenously any subsequent influencing 
of its effect is impossible. When operative termina- 
tion of the labor is anticipated the author does not 
use pernocton. 

In the preparation of the patient verbal suggestion 
is used. From the beginning, the patient is under 
the observation of the physician. A suggestive effect 
is obtained also by having present a patient who 
has already been delivered under pernocton twilight 
sleep. Additional medication besides pernocton is 
disadvantageous. Vomiting is best prevented by hav- 
ing the stomach empty. Artificial dentures should 
be removed. The effect of pernocton is favored by 
placing the patient in a darkened quiet room. 

The injection is administered toward the end of 
the period of dilatation, 1 c.cm. of the pernocton 
being given for each 12.5 kgm. of body weight, pro- 
vided the general condition is normal. However, the 
injection may be stopped when the patient becomes 
uncertain in her counting. If necessary, the dosage 
may be increased by from 1.5 to 2 c.cm. (inject 
slowly). After from two to three hours at the earliest 
another 1 or 2 c.cm. may be injected if the patient 
is restless. The injection should be made into the 
distended vein slowly, at the rate of 1 c.cm. per 
minute measured exactly. 

The patient drops asleep quickly, often with a 
transient period of convulsive movements. After 
such movements she assumes her usual sleeping 
posture. All irritations are to be avoided. 

In twilight sleep there is an inhibition of cerebral 
function. This condition lasts for two or three hours. 
During the pains the patient is restless and some- 
times complains loudly. The pains are usually not 
affected, but if they are, pituitary extract may be 
given under the same circumstances as when twi- 
light sleep is not induced. During the passage of 
the head, ether may be added. 

After delivery, the sleep continues for from one to 
four hours and is quiet and deep. ‘This after-sleep 
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is shortest in the cases of women with Basedow’s 
disease and may be shortened by the breathing of 
carbon dioxide. The after-pains are not felt so 
acutely. Immediately after awakening the patient 
may have something to drink. The amnesia is 
always complete. Vomiting occurs rarely, headache 
never. Excitation is rarer than following the use of 
scopolamine. Sometimes the patient complains of 
an unpleasant taste. 

Cases of death from the drug have been reported 
by Haberer (double the permitted dosage), Hart- 
tung (overdosage by summation of various toxic 
agents), Bumm (cause unknown), and a few others. 

The child is not affected. It nurses normally. In 
the presence of severe constitutional anomalies, 
greater caution is perhaps demanded. 

Pernocton may be used also for complete and 
prolonged narcosis in such conditions as eclampsia 
and tetanus. When it is employed with ether for 
gynecological operations the quantity of ether may 
be reduced by from 50 to 70 per cent. 

In conclusion the author states that he believes 
pernocton twilight sleep will meet the requirements 
when scopolamine twilight sleep and the Gwath- 
mey method are unsatisfactory. Binz (G). 


Balard, P., and Mahon, R.: Six Cases of Evacua- 
tion of the Uterus at a Chosen Time by the Aid 
of Spinal Anesthesia (A propos de six cas d’évac- 
uation extemporanée de l’utérus sous rachianes- 
thésie). Gynéc, et obst., 1929, xix, QI. 


Spinal anasthesia, by functionally blocking the 
posterior medullary roots, the route of tonus, ren- 
ders. the neck of the uterus completely atonic and 
even overcomes pathological hypertonicity. From 
their experience with it the authors conclude that it 
facilitates considerably the dilatation of the nor- 
mal or hypertonic cervix, but has no effect on 
the cervix with infectious, cicatricial, or neoplastic 
rigidity. 

In the cases in which Balard and Mahon attempted 
cervical dilatation with spinal anesthesia at the 
beginning of labor the results were not encouraging. 
They therefore believe that the procedure should 
be restricted to cases in which the cervical orifice is 
well effaced and slightly dilated. 

The advantages claimed for the Delmas method are 
that it allows complete dilatation of the cervix even in 
women not in labor, version by internal manipula- 
tion, and the immediate extraction of the infant. The 
authors tested this method in cases in which it 
seemed indicated. 

The spinal anesthesia, the manual dilatation, and 
version by internal manipulation are sources of 
danger. The authors sought to obviate the dangers 
of version. They thought that if complete manual 
dilatation were accomplished, uterine retraction, 
which is always marked after spinal anesthesia, 
would tend to engage the fetus, and that if bearing 
down by the patient at command was added, spon- 
taneous delivery might be obtained or labor might 
be terminated by the simple use of forceps. 
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The results were far from what they expected. In 
three of the six cases there was a complete laceration 
extending far into the vaginal vault. In the cases 
in which the cervix was not injured the weight of 
the fetus did not exceed 1,800 gm. In those with 
extensive laceration it was 2 kgm., 300 gm., 3 kgm., 
770gm.,and 2 kgm., 820gm. In two cases in which 
the fetus weighed 1,800 gm., and 2 kgm., 770 gm., 
respectively, version was remarkably easy, the bag of 
waters remained intact up to the moment the foot was 
grasped. Ina case in which the fetus weighed 2 kgm., 
820 gm., version was impossible eleven hours after 
the rupture of the membranes. In a case in which 
the fetus weighed 2 kgm., 300 gm., version was diffi- 
cult a few minutes after the discharge of the waters. 
In one case version was performed fifty-two hours 
after the rupture of the membranes; it was believed 
to be possible because of the small size of the fetus 
which weighed 1 kgm., 230 gm. 

When the Delmas procedure is employed there is 
absolute apyrexia following delivery. Most of the 
women, even those with serious lesions of the soft 
parts, had a temperature curve below that of women 
delivered normally. The refinement and rapidity of 
the Delmas method appear seductive if version is 
not uncertain in a uterus which has discharged the 
waters and if the artificial dilatation is not asso- 
ciated with too extensive and serious lacerations of 
the cervix. 

The authors are not in favor of the Delmas pro- 
cedure for the interruption of pregnancy in cases of 
contracted pelvis. In the cases of primipare it is 
often useless and is doubly uncertain since, if it is 
used too late, it will be difficult, and if it is used too 
early the child will be feeble. In the cases of mul- 
tipare, labor is usually rapid and easy; therefore the 
innocuous common method is preferable. 

Finally there are cases which demand rapid evacu- 
ation of the uterus. If the infant is jeopardized and 
conditions do not permit immediate cawsarean sec- 
tion, the authors believe the Delmas procedure is 
justified. When the labor starts prematurely and 
the infant is small, descends easily, and requires no 
extreme dilatation for its extraction, they believe it 
is the procedure of choice. 

It is emphasized that marked posthemorrhagic 
hypotension is a contra-indication to spinal anas- 
thesia. When retroplacental hemorrhage occurs at 
the onset of labor and the child is alive, the authors 
perform cesarean section, but for cases of intoxica- 
tion of pregnancy in which the uterus must be 
emptied as rapidly as possible and little account is 
taken of a fetus which is small and intoxicated, they 
believe spinal anesthesia is indicated, especially on 
account of the usual hypertension in such cases. In 
all cases in which the course of pregnancy must be 
interrupted, the use of the Delmas method depends 
upon the vascular equilibrium. The oscillometric 
values together with the size of the fetus constitute 
the best criteria as to the type of intervention. 

The authors believe that, notwithstanding its 
dangers, the procedure of Delmas should not be 
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entirely discarded but should be tested out in care- 
fully selected cases. FLORENCE A, CARPENTER. 


Delmas, P.: One Year of the Practice of Evacua- 
tion of the Uterus at the Desired Time at the 
End of Pregnancy (Un an de pratique d’évacua- 
tion extemporanée de |’utérus en fin de grossesse), 
Rev. franc. de gynéc. et d’obst., 1929, Xxiv, 193. 

Delmas regrets the inaccurate and exaggerated 
reports on his method that have appeared in the 
public press and comments on the criticisms, favor- 
able and unfavorable, made by his colleagues in 
various parts of the world. It appears that many 
obstetricians as well as the general public have a 
misconception of his aims. He refers to his original 
communication and asks that it be read again be- 
fore further tests of his method are made. All that 
he expects of spinal anwsthesia is a modification of 
the tonus of the uterus at the end of pregnancy. 
Hence reports of its failure to produce relaxation 
of the cervix in the middle of pregnancy or during 
parturition when the cervix is oedematous are beside 
the point. Moreover, while it suppresses tetanic 
contractions, it does not alter normal contraction or 
retraction of the uterus, but stimulates them. The 
uterine muscle must be healthy and able to react 
to normal innervation. 

In the two cases reported in the literature in which 
death resulted from haemorrhage due to uterine in- 
ertia, amniotic infection was present. Delmas is of 
the opinion that the spinal anesthesia is not re- 
sponsible for inertia. 

Another misunderstanding concerns the rapidity 
of the cervical dilatation. Although, as a matter of 
fact, dilatation is usually obtained in a few minutes, 
sometimes in a few seconds, Delmas has never em- 
phasized speed. The advantage of his procedure is 
the free choice of the hour of delivery, not the dura- 
tion of the intervention. 

The extraction is always accomplished by a classi- 
cal maneuver—version, the application of forceps, 
or embryotomy, whichever the case may demand. 
Version is greatly facilitated by the spinal anes- 
thesia. 

Delmas is far from considering his method appli- 
cable to all cases. In the last twelve months he has 
used it in 40 of 700 deliveries (about 5 per cent). He 
does not employ it when a physiological delivery 
may be expected. In the 4o cases cited the indica- 
tion was pelvic abnormality in 15 cases, amniotic 
infection in 8, placenta previa in 6, prolapse, exces- 
sive size of the fetus and toxemia of pregnancy in 
2 cases each, and eclampsia, brow presentation, 
suffering of the fetus, habitual fetal death, and hypo- 
systole in rt case each. Fifteen of the interventions 
were performed on primipare and 25 on multipare. 
The youngest patient was nineteen and the oldest 
forty-two years of age. Half of the women were 
not in labor. In to cases the membranes were 
already ruptured. In 1 case they had broken four 
days previously. Dilatation usually required from 
thirty seconds to six minutes, but in the case of 1 


primipara it required fifteen minutes. Version was 
done in 30 cases and forceps were used in 10 (in 6 on 
account of close engagement in the cavity, and in 4 
on account of troublesome retraction of the uterus). 
Delivery was artificial in 2 cases, spontaneous in 4, 
and natural in 34. It was completed in from forty- 
five seconds to ten minutes. Perineal laceration 
occurred in 1o cases and cervical laceration in 0. 
Suturing was required in only 3 cases. 

Of the 40 infants, 32 lived. Ten of these cried at 
birth and the remaining 22 were resuscitated. One 
bled to death from placenta previa. Another of 
those that died was the child of a woman with a 
history of habitual fetal death. Two died from 
toxemia of pregnancy and 2 from injury and am- 
niotic infection. ‘These infants were extracted dead 
or dying. The 2 fetal deaths that took place during 
the intervention were due to the narrowness of the 
birth passage. One woman died of puerperal septi- 
cxemia six days after delivery. 

FLORENCE A. CARPENTER. 


Kraul, L.: The Indications for Caesarean Section 
(Indikationen zum Kaiserschnitt). Wien. klin. 
Wehnschr., 1928, ii, 1753. 

In cases of contracted pelvis it is not always easy 
to determine the prognosis. The measurement of 
the conjugate, the nature of the pelvic anomaly, 
the position and attitude of the fetus, the size, 
rigidity, and configuration of the head, the presen- 
tation of the sagittal suture, the time of the breaking 
of the amniotic sac, and the amount of the amniotic 
fluid must be considered. Of most importance is 
the intensity of the labor pains. By the use of 
Walcher’s suspension and the proper administration 
of ecbolics, many women can be spared cesarean 
section. Spontaneous delivery has occurred in cases 
in which the child weighed 3,000 gm. and the con- 
jugate measured 7.5 cm., and in cases in which the 
child weighed 3,500 gm. and the conjugate was be- 
tween 8.5 and 7.5 cm. Of 929 cases of contracted 
pelvis with a conjugate under 10 cm., casarean sec- 
tion was done in only 70. In the others, delivery 
was effected by the normal route with an infant 
mortality of only 2.9 per cent. 

The Hofmeier impression test cannot be depended 
upon with certainty. Cases are not infrequent in 
which the strength of the labor contractions is suffi- 
cient to bring the head to the entrance when the 
impression test was unsuccessful. Every woman with 
a conjugate of less than 10 cm. should be delivered 
in a hospital. 

In placenta praevia, section should be done only 
when the fetal indication is given—the cases of 
elderly primipare with a child at full term. In 50 
per cent of cases of placenta previa the child is 
not viable. 

Also in eclampsia, caesarean section is indicated 
only in the cases of elderly primipare with a full- 
term, uninjured child; hence, only exceptionally. It 
is not speedy delivery, but speedy treatment which 
is of chief importance in eclampsia. 
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OBSTETRICS 


In cases of premature separation of the placenta 
with high-grade anemia, cesarean section, quickly 
done, is a life-saving procedure. Extremely rarely 
is the indication given by ditficulties caused by the 
soft parts, cicatricial strictures of the cervix, and 
tumors. When there is a carcinoma of the portio, 
section should be followed by the radical operation. 

Less frequent indications in the cases reviewed 
by the author were a tracheotomy, retrofixation of 
the uterus, a severe toxicosis of pregnancy with pul- 
monary cedema threatening life and hydrothorax, 
and a vesicovaginal fistula which had been operated 
upon. 

As a rule the transperitoneal cervical section 
should be done if it is possible to wait until an ade- 
quately developed lower segment of the uterus pro- 
vides sutficient room for it. When delay is impos- 
sible because of prolapse of the cord or early rupture 
of the amniotic sac, and when access is made diificult 
by a tumor, the classical operation is to be con- 
sidered. Experience has shown that extraperitoneal 
section gives no greater protection against infection 
than the transperitoneal method. Sectio vaginalis 
appears never to be necessary. Conservative meth- 
ods such as the use of rubber balloons and multiple 
incisions are preferable. O. O. FELLNER (G). 


NEWBORN 


Kaplan, A.: The Effect of Irradiation of the Ovary 
on the Offspring (Der Einfluss der Ovarialbestrah- 
lung auf die Frucht). Ginek., 1928, vii, 563. 

The first part of this article is a brief- review of 
the literature on the possibility of injury to offspring 
by the roentgen rays (Martius, Nuernberger and 
Dryoff, Kraul, Penzoldt, Krause and Friedrich, 
Schmidt, Werner, and others). The author reports 
three cases in which pregnancy was preceded by 
roentgen treatment, giving the roentgen dosage in 
each. 

Case 1. A stimulating roentgen irradiation was 
given a woman twenty-three years of age because 
of ‘congenital atrophy of the uterus and dysfunc- 
tion of the ovaries.”” Seven weeks later the patient 
became pregnant. The pregnancy was terminated 
by a normal labor with the delivery of a healthy 
child. 

Case 2. In the case of a woman thirty years of 
age a diagnosis of haemorrhagic metro-endometritis 
was made and irradiation of the ovary (with a filter 
of 0.5 mm. zinc and 1.0 mm. of aluminum, a dis- 
tance of 25 cm., a field 9 by 12 in., and half a skin 
unit dose for each ovary) was given to obtain tem- 
porary amenorrhoea. Pregnancy began about three 
months later and was terminated by the normal 
delivery of a healthy child. 

Case 3. A woman twenty-seven years old was 
treated for myeloid leukemia by irradiation of the 
spleen. This treatment caused improvement. About 
three months later pregnancy was diagnosed which 
must have existed at the time of the irradiation. 
Because of the fear that the fetus might have been 
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injured by the irradiation, the pregnancy was inter- 
rupted. The fetus was found to be both macro- 
scopically and microscopically normal. The mother 
died later of leukemia. 
The author concludes that roentgen irradiation is 
not necessarily injurious to the offspring. 
A. Bock (G). 


Hottinger, A.: The Care of Premature Infants in 
the Basle Children’s Hospital; Results in the 
Period from 1922 to 1927, with Particular Re- 
gard to Rickets in the Prematurely Born (Ueber 
die Aufzucht fruehgeborener Kinder im _ Basler 
Kinderspital und deren Ergebnisse von 1922 bis 
1927, mit besonderer Beruecksichtigung der Frueh- 
geburtenrachitis). Abhandl.a.d. Kinderheilk., 1928, 
EX, E. 

The introduction to this report deals with the 
frequency of premature birth in Basle and its in- 
fluence on infant mortality. The author’s expe- 
rience in the care of normal and sick premature 
babies over a period of five years is discussed with 
particular attention to rickets, an especially typical 
disease of prematurely born infants. 

The first part of the article is devoted to the care 
and rearing of the premature infant. In the five 
years from 1922 to 1927, the mortality under the 
régime described was 22.4 per cent. If the infants 
that died on the first day of life are excluded, the 
mortality was 17 per cent. The causes of death 
were aspiration, haemorrhages, icterus, and broncho- 
pneumonia. During a stay in the hospital ranging 
from three to six months the morbidity was 55 per 
cent. The most important cause of the morbidity 
was dyspepsia, the mortality of which was low. 
Next in importance were infectious diseases with a 
high mortality. he former is not entirely avoid- 
able, but can be cured. In cases of infection the 
strictest isolation is necessary. 

The second part of the article treats of rickets in 
premature infants. The predisposition of premature 
infants to rickets is discussed and the course of the 
condition in such infants is compared with its course 
in children born at term. In premature infants its 
incidence is go per cent. The onset is in direct rela- 
tion to the absolute gain in weight. Seasonal in- 
fluence is slight. With regard to early diagnosis the 
author states that the disease begins at the typical 
site with softening of the parietal bone. In the pre- 
mature infant the course is the same as in the child 
born at term. Congenital soft skull is found in ro 
per cent of premature infants and postnatal malacia 
of the skull occurs in more than 50 per cent. Roent- 
gen diagnosis is much more difficult in premature 
infants than in infants born at term. In the begin- 
ning, gross changes in the epiphyses are absent and 
other typical characteristics are lacking. Serum 
analysis shows lowering of the serum phosphate and 
calcium. When a cure is obtained, they return to 
the normal. Analysis of the minerals of the serum 
is of no value for early diagnosis. Urine examination 
in rickets in the premature infant shows an increase 
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in the excretion of organic acids. This determination 
is of value for the diagnosis of rickets. 

Histological examination in the cases of thirty- 
three premature infants with rickets showed no 
differences in the bone changes as compared with 
those occurring in rickets in infants born at term. 
An early diagnosis based on the initial softening of 
the upper margin of the lambdoidal suture appears 
to be safe. 

The last part of the article deals with therapeutic 
and prophylactic measures for rickets. Only slight 
results were obtained with phosphorus or calcium 
lactate. Phosphorus and cod liver oil with the addi- 
tion of calcium lactate exhibited a definitely demon- 
strable but an insufficient activity. Egg yolk and 
quartz lamp irradiation were without effect. The 
best treatment was found to be irradiation of the 
body for six weeks or the administration of irradi- 
ated food. 

For the prevention of rickets various remedies and 
various types of irradiation were tried but were not 
successful. However, they delayed the appearance 
of the condition and rendered its course milder. 

In conclusion the author emphasizes that there is 
in rickets a congenital primary insufliciency of the 
bony tissue and that therefore rickets in the pre- 
mature infant cannot be designated as a deficiency 
disease or avitaminosis. He has found that rickets 
in premature infants and rickets in infants born at 
term are absolutely identical. Von Wervzrert (G). 


Valentin, B.: A Further Contribution on Birth 
Paralysis (Ein weiterer Beitrag zur Kenntnis der 
Geburtslaehmung). Ziéschr. f. orthop. Chir., 1929, li, 
44. 

In the case of a male infant which had been re- 
vived by manual swinging methods (Schultz) and 
had no other history of birth trauma, both arms 
were affected at first by a flaccid paralysis and in 
the course of a month developed a spastic condition. 
The arms were held above the horizontal level and 
at the elbows were flexed at an acute angle toward 
the head. The left hand was over-extended and the 
fingers were fixed in strong flexion. The child died 
when it was three months old. 

Autopsy disclosed a pathological area from 2 to 
3 cm. in length in the posterior columns of the spinal 
cord, situated somewhat more on the left than the 
right side, extending from the sixth cervical to 
the first dorsal segment and involving most mark- 
edly the region of the seventh and eighth cervical 
segments. It showed also malacia of the entire gray 
substance and of the dorsal zone of the posterior 
column which was in contact with the pia mater 
and covered with glia and connective tissue. Be- 
yond the pathological area the cells of the anterior 





horn had in large measure disappeared and those 
remaining were shrunken. 

While it is conceivable that this condition resulted 
from trauma caused by the Schultz maneuver, the 
absence of haemorrhagic residue and the presence of 
widely separated areas of gliosal proliferation such 
as are found in general infections (typhus) render it 
more probable that the cause was an infection. The 
mother had been given three anti-typhus injections 
during the pregnancy. Moreover there were certain 
malformations of the central nervous system (scat- 
tered, detached areas of anterior horn cells, atypical 
form of the olivary body) which may be considered 
as due to a still earlier disturbance. ‘The cause of 
the lesion was undoubtedly an injury of the anterior 
horns occurring in fetal life. Since in a case previ- 
ously reported by the author a similar syndrome 
resulted from other causes, it must be concluded 
that brachial paralysis may be produced by various 
factors. The disturbances may be caused not only 
by peripheral injuries of the plexus but also by 


intra-uterine and intrapartum injuries of the spinal 
cord. Stevers (Z). 


Adair, F. L., and McDonald, R. E.: Varix of the 
Umbilical Cond, with the Report of a Case. 
Am. J. Obst. & & Gynec., 1929, Xvii, 836. 


In a review of the literature on cord anomalies the 
authors were able to find only three cases of varix. 
The largest varix was the size of a hen’s egg. One 
case of false aneurism reported was probably a varix. 
In five cases of varicose tumors on record, three 
types were recognized. Three of the tumors were 
of the thin-walled type with a relatively large 
cavity; one was a small tumor with thickened walls 
which contained organized clotted blood; and one 
was simply a dilatation of the vein as it entered the 
umbilicus. 

In the author’s case a large amount of old blood 
discoloring the amniotic fluid was released when the 
membranes ruptured early in the second stage of 
labor. The fetus was stillborn and pallid. It had 
been exsanguinated by rupture of a large varix of 
the umbilical cord. The time of rupture cannot be 
definitely stated, but was probably about two or 
three days before the onset of labor, when the 
mother first noticed cessation of the fetal move- 
ments. This case of ruptured umbilical varix brings 
the total number on record up to five. 

The tumor measured 12.2 cm. from the fetal 
pole to the placental pole and 9.8 cm. through its 
greatest breadth. As these measurements were 
taken when the varix was in a state of partial col- 
lapse, it was probably considerably larger when it 
was distended with blood before the rupture. 

E. L. Cornett, M.D. 
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ADRENAL, KIDNEY, AND URETER 


Chevassu, M.: Arteriography of the Kidney Circu- 
lation (Artériographie de la circulation rénalc). 
J.@urol. méd. et chir., 1929, xxvii, 348. 


Chevassu reviews a photographic study of the 
renal circulation following the injection of a 100 per 
cent sodium iodide solution into the abdominal 
aorta which was made by Dos Santos, Lamas, and 
Caldas of Lisbon. Such an injection gives roentgen 
opacity for only a few seconds. The roentgenograms 
were taken instantaneously (eight-tenths of a sec- 
ond) at the moment of injection. As the injection 
causes violent pain, anesthesia was necessary, but 
Dos Santos says that they never had any accidents 
from the method. 

The author describes in detail a roentgenogram 
taken by the investigators mentioned in a case of 
tuberculosis of the left kidney. The injection was 
made by the lumbar route according to the tech- 
nique used for splanchnic anesthesia. It showed 
the arterial circulation of the right kidney very 
clearly, but revealed that of the left kidney less dis- 
tinctly. Dos Santos insisted that the difference in- 
dicated a lesion of the left kidney, and operation 
verified his opinion. He believes that the functional 
deficiency often associated with renal tuberculosis 
when the lesions are still very slight is due to im- 
pairment of the arterial circulation in the diseased 
kidney. 

Chevassu concludes that the technique described 
represents an interesting, if rather audacious, method 
of exploration in urinary surgery. 

AuprrY G. Morcan, M.D. 


Marion: Pyelography and Pyeloscopy (Py¢lographie 
et pyéloscopie). J. d’urol. méd. et chir., 1929, xxvii, 
310. 


Marion reports the case of a man thirty-five years 
of age who, for two years, had had attacks of very 
violent pain in the left kidney which had become 
progressively more frequent. The urine was clear, 
and there was no history of hematuria or the pas- 
sage of calculi. A roentgen examination for calculus 
was completely negative. Pyelography then gave a 
very distinct picture of hydronephrosis. When the 
patient was informed of this finding he said that 
another surgeon had suspected hydronephrosis but 
as the result of a pyeloscopic examination had con- 
cluded that he was mistaken. The patient showed 
the author the sketch based on the pyeloscopic ex- 
amination and the author agreed that it did not 
indicate the presence of hydronephrosis. 

Marion concludes that the results of pyeloscopy 
are uncertain as there is so strong a subjective ele 
ment in their interpretation. He believes that the 


advisability of an operation on the kidney should 
not be determined from the pyeloscopic picture 
alone, and that in every case a pyelogram should be 
made to record the findings definitely. 

Auprey G. Morcan, M.D. 


Grasso, F. M.: There Is No Ascending Infection of 
the Kidney (Inexistence de l’infection rénale as- 
cendante). J. d’urol. méd. et chir., 1929, xxvii, 200. 


In an article on tuberculosis of the urinary tract 
which was published in 1908, the author maintained 
that tuberculosis is never propagated from the blad- 
der to the kidney by way of the ureter. In this 
article he cites experimental work of his own and 
that of other investigators which shows that no 
form of infection is transmitted in this way. 

According to the classical theory, lesions of the 
medulla are ascending and lesions of the cortex are 
descending, but experimental work has shown that 
cortical lesions predominate when the infection is 
very virulent and medullary lesions predominate 
when the infection is not very virulent. It has 
shown also that injection of bacteria into the uri- 
nary tract does not cause infection if the epithelium is 
normal. Therefore, before infection can take place, 
absorption of the bacteria into the circulation must 
be rendered possible by injury to the epithelium. 
The normal pavement epithelium of the bladder 
prevents absorption, but when this protective layer 
is injured by retention of urine, absorption: is fa- 
vored. Soon after injecting bacteria into a bladder 
distended by retention of urine the author found 
the bacteria in the heart blood. This proves that 
they are carried to the kidney by way of the circula- 
tion. If the bladder and ureter are normal, there is 
no reflux of fluid from the bladder into the ureter. 

In cases of enlargement of the prostate and re- 
tention of urine there is always a predisposition to 
kidney infection. Therefore a very slight trauma, 
such as that of an unclean catheter, may result in 
infection. This is indicated by the fact that cathe- 
terization is often followed by serious general symp- 
toms with or without fever. If bacteria are absorbed 
through an injured bladder epithelium and carried 
to the kidney, they will be eliminated with the urine 
if the kidney is perfectly normal, but if a lesion of 
the kidney is present they will bring about an in- 
fection which is medullary or cortical, depending 
upon the virulence of the infection. 

Aubrey G. Morcan, M.D. 


Beer, E.: Tuberculosis of the Kidney. J. Am. M. 


Ass., 1929, XCli, 1912. 
Beer reviews 300 cases of renal tuberculosis seen in 
a period of thirty years. The condition is surgical 
when it is limited to one kidney. The most charac- 


443 








444 


teristic symptoms are urgency, frequency, and burn- 
ing with pyuria and hematuria. In every case of 
persistent pyuria a cultural study should be made. 
Renal tuberculosis is most common between the ages 
of twenty and forty years. 

In some cases, tuberculosis of the kidney may 
simulate nephrolithiasis by causing colicky pain in 
the kidney with bleeding. In another group it may 
suggest neoplasm, but the haemorrhage is more 
marked. A confusing type of case is one with per- 
sistent unexplainable pyuria but without suggestive 
renal symptoms. 

As a rule the general health is notimpaired early, 
but the patient gradually loses weight from nocturia 
and loss of sleep, and death results after from one to 
two years. The diagnosis is made by the cysto- 
scopic examination and the finding of the tubercle 
bacillus. 

Cystitis secondary to renal tuberculosis is char- 
acterized by hyperamia, haemorrhagic spots, edema 
of the ureteral orifices, and the presence of tubercles 
and overhanging ulcers. Strictures form readily in 
tuberculous ureters. 

Cystography and pyelography are at best only 
of corroborative value. In some cases an explora- 
tory operation may be found necessary for a positive 
diagnosis. 

Nephrectomy with removal of the upper part of 
the ureter is absolutely indicated in all unilateral 
cases. When pulmonary tuberculosis is present, the 
operation should be performed under spinal anes- 
thesia. After the operation the patient must receive 
good care and must be kept under observation. 

BENJAMIN F, RoLLer, M.D. 


Randall, A.: X-Ray Destruction of the Kidney. 
Ann. Surg., 1929, Ixxxix, 949. 

Randall reports the case of a man who, two years 
after an operation for acute appendicitis, was re- 
operated upon because of the persistence of symp- 
toms in the lower part of the abdomen. At the 
second operation a hard mass was discovered behind 
the posterior peritoneum and on removal was found 
to be a ureteral stone. The establishment of extra- 
peritoneal drainage resulted in a persistent urinary 
fistula. 

Two months later a very difficult nephrectomy 
was done on the right side. Because of dense 
adhesions, the kidney was removed in three pieces. 
Six months later a urinary sinus still persisted. As no 
communication could be demonstrated between the 
bladder and the fistula, it was supposed that a por- 
tion of the kidney still remained and was functioning 
through the fistula. To obviate the necessity for 
further operative interference, two courses of intense 
X-ray therapy were given to the kidney area. This 
was followed by a marked diminution in the secre- 
tion, but at the time of the report the fistula had 
not completely healed. 

The author cites the work of Hartman and 
Kline who have caused cessation of kidney secretion 
by X-ray treatment. I. J. Suaprro, M.D. 
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Smirnov, A.: Two-Stage Nephrectomy in Pyone- 
phrosis (Ueber zweizeitige Nephrektomie bei Pyone- 
phrosen). Urologija, 1928, v, 40. 

Even though, according to Fedorov, the second- 
ary nephrectomy in cases of pyonephrosis is far more 
difficult than the primary operation both for the 
surgeon as regards the technical difficulties and for 
the patient as regards toleration of the operation, 
there are certain cases that can be cured only by 
means of a two-stage nephrectomy. The author 
reports two such cases. In one, primary nephrec- 
tomy was contra-indicated by cachexia, myocarditis, 
emphysema, and reduction in the total function of 
the kidneys, and in the other, by a poor genera! 
condition, myocarditis, and thrombosis of both lower 
extremities. In both, the subcapsular nephrectomy 
of Fedorov resulted in a cure. 

I. BANNER-VolcT (Z). 


Marion, H.: A Critical and Experimental Study of 
Transverse Wounds of the Ureter, with Surgical 
and Therapeutic Deductions (Etude critique et 
expérimentale des plaies transversales de l’uretére, 
déductions chirurgicales et th¢rapeutiques). J. 
durol. méd. et chir., 1929, xxvii, 273, 369. 

Marion has collected from the literature eighty- 
four cases of transverse wounds of the ureter. He 
rejects fifty-five as valueless for his study because 
the ‘‘cure’”’ reported was not verified by later ex- 
amination of renal function by ureteral catheteriza- 
tion. In twenty of the remaining cases the results 
were poor. In three cases which came to autopsy 
anatomical examination showed that the functional 
results would have been poor if the patient had lived. 
In six other cases the patients died as the result of 
the operation. There remain only four cases with a 
cure sufficiently controlled. 

It appears that although the ureter usually heals 
either by first intention or after fistulization, the 
operation is most often followed by slow death of 
the kidney. This physiological nephrectomy occa- 
sions no clinical symptoms. All of the three cases 
with an incontestable functional cure had this in 
common, that the injured ureter joined the kidney 
at a higher level than the ureter of the opposite 
side. Marion suggests the possibility of bifid ureter 
in these cases. There is no record of ureterography. 

The question arises as to whether the generally 
poor results obtained during the last forty years 
were due to faulty technique resulting in stricture 
or to the peculiar physiology of the ureter. To in- 
vestigate this point, Marion and Gouverneur made 
experiments on dogs. In eight animals they sec- 
tioned and then sutured the ureter, and in four they 
performed a simple circular denudation. In two of 
the animals of the first series it was found, ten days 
and seventy-five days respectively after the inter- 
vention, that, with perfect cicatrization of the 
ureter and in the absence of mechanical stricture 
and paralysis, the vesical end of the ureter failed to 
dilate to allow the passage of the wave of urine sent 
forward by the rhythmical contraction of the renal 
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end. A functional stricture was produced. It is 
clear, therefore, that the results of suture of the 
ureter are dependent not only on technique, but 
also on physiology. 

The findings in the second group of dogs demon- 
strated that circular denudation of the ureter sup- 
presses the transmission of the peristaltic wave and 
results, in less than eight days, in dilatation of the 
upper end of the ureter. The denuded area need 
not be more than o.5 cm. in length, but it must 
embrace the entire circumference of the ureter and 
include all nerve fibers. The animals were killed at 
periods ranging from eight to forty days after the 
operation. The longer the period, the greater was 
the dilatation. As hydronephrosis was present as 
early as the tenth day, sclerosis could be eliminated 
as a factor. Adhesion of the denuded ureter to 
other organs, which might also be a factor, was 
never seen. 

The author’s observations agree entirely with 
those of Blatt who denuded the ureter in rabbits. 
It appears that, sooner or later, the sectioned and 
sutured ureter is functionally lost together with the 
kidney to which it belongs. Therefore every pre- 
caution must be taken to avoid injuring the ureter 
during operations. Suture of the sectioned ureter 
is not, however, to be wholly rejected, but is to be 
undertaken with a realization of the results to be 
expected. 

The article has an extensive bibliography. 

FLORENCE A, CARPENTER. 


Gouverneur, R., and Marion, H.: An Experimental 
Study of Suture of the Ureter (La suture de l’ur- 
etére; étude expérimentale). J. d’urol méd. et chir., 
1929, XXVI1, 155. 

Experiments on dogs are reported. They showed 
that section of the ureter followed by suture always 
causes dilatation of the ureter above the suture and 
of the kidney pelvis. This ureterohydronephrosis is 
not caused by constriction at the site of the suture 
as it may occur when the sutured area is readily per- 
meable. It is caused by functional disturbances in 
the peristalsis of the ureter which first bring about 
disequilibrium in the contractions and then atony of 
the ureter and asystole. 

Circular denervation of the ureter for even a very 
limited extent and circular compression which pre- 
vents the passage of the wave of peristalsis produce 
the same result: disequilibrium of the contractions, 
atony, and dilatation, a veritable functional hydro- 
nephrosis. These three methods of traumatism act in 
the same way, though with decreasing severity. 
They arrest the normal peristalsis of the canal, which 
dilates, and the dilatation decreases and finally com- 
pletely stops movement. Compression of only one 
surface does not disturb the peristalsis of the ureter, 
at least not if it is temporary. It must be strong 
enough to furnish a mechanical obstacle to peristal- 
sis. Any condition that stops the passage of the 
peristaltic wave favors the development of uretero- 
hydronephrosis. Aubrey G. Morcan, M.D. 
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BLADDER, URETHRA, AND PENIS 


Stirling, W. C., and Belt, N.: Traumatic Rupture 
of the Bladder with Perivesical Extravasation. 
J. Am. M. Ass., 1920, xcii, 2006. 

On account of the protection afforded the bladder 
by the pelvis, injuries of the bladder are not com- 
mon. The normal bladder does not rupture spon- 
taneously. The most common causes of rupture are 
automobile accidents. In the majority of cases 
there are fractures of the pelvic bones. Usually the 
bladder is distended or overdistended. The rupture 
may be either intraperitoneal or extraperitoneal, but 
is most frequently of the latter type. Extravasation 
of urine and necrosis of the surrounding tissues are 
very common. 

The symptoms are usually hematuria, a tumor 
mass in the suprapubic area, disturbances of mic- 
turition, and pain. The authors report several cases 
in detail. 

The treatment indicated is immediate supra- 
pubic cystostomy with perineal counter-drainage 
and the supportive measures to combat shock, 
namely, transfusion, the injection of salt solution 
under the skin, and the administration of opiates. 

Emer Hess, M.D. 


Bouillié, M.: Hypertrophy of the Neck of the Blad- 
der (L’hypertrophie du col vésical). J. d@’urol. méd. 
et chir., 1929, XXvii, 97. 

Bouillié reviews fifteen cases of hypertrophy of the 
neck of the bladder, a condition first described by 
Marion. The symptoms are dysuria and retention 
of urine in the absence of apparent lesions of the 
urinary tract or disturbances of the nervous system. 
The early appearance of the symptoms suggests that 
the hypertrophy in congenital. The cause is not 
known. 

The diagnosis is based on the elimination of all 
the usual conditions causing dysuria and retention 
and the patient’s age. 

Histological examination of the specimens removed 
at operation in nine of the author’s cases showed dis- 
tinct muscle hypertrophy of the neck of the bladder 
without any appreciable change in the connective — 
tissue or glands. 

The treatment consisted in complete removal of 
the neck of the bladder and the immediate results 
were good in every instance. After the operation the 
symptoms subsided, and although some of the 
patients had had chronic retention for years cathe- 
terization showed no residual urine. ‘The late results 
as determined over periods ranging from seven 
months to fifteen years were also good except in one 
case in which the symptoms recurred after two years. 
In no case was there found to be any incontinence 
of urine. 

An important observation suggesting the congen- 
ital nature of the condition is the frequent co-exis- 
tence of other lesions that are beyond doubt congen- 
ital. In a third of the author’s cases a diverticulum 
was found. 
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Bouillié believes that the majority of cases de- 
scribed as “bladder prostatism without enlargement 
of the prostate” and “primary atony of the bladder” 
are cases of congenital hypertrophy of the neck of 
the bladder. Auprey G. Morcan, M.D. 


De Berne-Lagarde: Complete Retention of Urine 
in a Woman Due to a Pediculated Myoma of 
the Bladder; Removal of the Tumor by Hypo- 
gastric Incision; Recovery (Rétention d’urine 
compléte chez la femme par myome pédiculé de la 
vessie; ablation de la tumeur par taille hypogas- 
trique; guérison). J. d’urol. méd. et chir., 1929, 
XXVii, 314. 

The patient whose case is reported was a woman 
forty-two years of age who had had complete re- 
tention of urine for about two months and during 
that time had been catheterized several times a day. 
She had had no symptoms at all except a gradually 
increasing dysuria which had begun about seven 
years before. When she strained in an attempt to 
urinate not a drop of urine was passed, but a gray- 
ish tumor appeared at the meatus and a part of it, 
about the size of a cherry, protruded. 

Examination showed that the urethra was greatly 
dilated and that the tumor was attached by a slender 
pedicle just within the neck of the bladder to the 
left of the midline. The bladder was normal and 
the urine only very slightly turbid. 

Under ether anesthesia the bladder was opened 
and the tumor removed by sectioning its pedicle. 
The bladder was then partially closed and drained. 

Twenty-five days after the operation the patient 
was able to urinate normally. For about a week she 
had slight incontinence of urine probably due to the 
abnormal and prolonged distention of the urethra 
and the neck of the bladder caused by the tumor. 
Histological examination showed the tumor to be 
a typical leiomyoma with very little connective 
tissue. 

In twenty-five of the thirty-seven authentic cases 
of myoma of the bladder which the author was able 
to find in the literature the tumor was within the 
cavity of the bladder. Such tumors rarely become 
pedicled enough to cause dysuria by obliterating 
the urethra. The treatment is removal by hypo- 
gastric incision. The neoplasm may recur, but the 
recurrences, like the original tumors, are histologi- 
cally benign. Auprey G. Morean, M.D. 


Kaufman, L. R.: Tumors of the Bladder and 
Prostate, with Special Reference to Cancer. 
Surg. Clin. N. Am., 1929, ix, 701. 


In 1920, in the registration area of the United 
States embracing 82 per cent of the population, the 
deaths due to carcinoma numbered 71,756, and over 
11 per cent of all deaths of persons over forty-five 
years of age were due to carcinoma. Dublin 
estimated that in 1924 a boy of ten years stood 
nearly 9 chances in too of dying of carcinoma up to 
the age of sixty-five years, and a girl stood 12 
chances in 100 of dying of carcinoma up to the age of 


forty years. The liability of death from carcinoma 
has increased over 45 per cent. In 1924, cancer was 
responsible for well over 8,000 of every 100,000 
deaths. Cancer of the bladder is said to constitute 
from o.1 to 0.2 per cent of all forms of cancer. 

If sarcoma is excluded, tumors of the prostate may 
be classified as inflammatory lesions (chronic pros- 
tatitis, simple abscess, or tuberculosis), benign 
hypertrophy (adenoma or glandular hyperplasia), 
and carcinoma. Carcinoma of the prostate repre- 
sents well over 20 per cent of all prostatic tumors. 

The most important sign of cancer of the bladder 
is hematuria. In the cases of all persons past the 
age of fifty years hematuria demands a cystoscopic 
examination. 

Cancer of the bladder is essentially a local disease 
with little or no tendency to metastasize, but with 
extraordinary infiltrative qualities. Its lethal ele- 
ment is renal damage with exhaustion and sepsis. It 
occurs as a papillary type, a malign form of squa- 
mous-cell carcinoma, and a slowly infiltrating type. 

The treatment of cancer of the bladder requires a 
knowledge of the type of growth, its location and, 
above all, its morphology. Broder’s classification is 
an invaluable aid. When the growth is resectable 
radical operation, transperitoneal or extraperitoneal, 
with transplantation or high ligation of the ureter, 
when necessary, offers the only chance of cure. Total 
cystectomy with preliminary transplantation of the 
ureters into the sigmoid as a two-stage operation 
should be done more often. Radium does not 
establish a final cure of frankly malignant tumors, 
but when applied through the cystoscope or by the 
suprapubic route with or without desiccation, it may 
cure small papillary tumors. The X-ray is useless 
except for the palliation of pain and occasionally the 
control of hemorrhage. Surgical diathermy (electro- 
coagulation) is an ideal procedure in surgical resec- 
tion to destroy the tumor, and in inoperable cases is 
effective in checking the growth of the neoplasm. 

The most important symptom of cancer of the 
prostate is pain or urinary difficulty. In the cases of 
men past fifty years of age such symptoms demand 
a rectal examination. 

Radium is an ideal agent to limit the return of the 
growth. The irradiation should be combined with 
operation for the relief of urinary obstruction. In 
general, a permanent suprapubic cystotomy com- 
bined with radium treatment offers the best outlook. 
Radical prostatectomy is applicable to only a very 
small group of cases. Joun P. O’Nett, M.D. 


Bryan, R. C.: Sarcoma of the Bladder. Report of 
a Case. J. Urol., 1929, xxi, 695. 


Bryan reports a case of sarcoma of the urinary 
bladder in a man forty-two years of age whose chief 
complaints were increased frequency of urination 
with a small fluid output, dysuria, severe tenesmus, 
hematuria, and nocturia. Physical examination 
was essentially negative except that rectal examina- 
tion revealed a rounded, globular, uniform tumor of 
the bladder wall. Urinalysis showed 4+ blood and 
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pus. The blood count disclosed a moderate second- 
ary anemia. Chemical examination of the blood 
showed a high retention of urea and creatinin. 

The cystoscopic examination was unsatisfactory 
because of intravesical hemorrhage. The bladder 
capacity was very small. The mucosa was pale, and 
only a few small tumor projections from the bladder 
wall were visualized. The cystogram showed the 
bladder to be small and irregularly shaped. 

Because of a rise in the blood urea and creatinin 
with a urinary output of only a few drams, an 
extraperitoneal tap of the right ureter was performed 
to relieve what was thought to be an obstruction of 
the ureter due to the bladder tumor. The tissue 
was found to be very cedematous. Decortication of 
the right kidney was performed with the insertion 
of a catheter through the kidney cortex into the 
renal pelvis for drainage. The patient recovered 
from the anesthesia in a satisfactory condition, but 
later went into coma and died at the end of twelve 
hours. 

At autopsy the kidneys were found to be very 
large. On section they showed very acute congestion 
with hemorrhagic extravasation, scattered abscesses, 
and marked pelvic inflammation. The bladder, 
which was larger than the fist, formed the tumor 
mass which was firmly adherent to the surrounding 
parts. On section, its wall was found to average 
34 in. in thickness. It was firm and grayish-white. 
The mucosa was intact, but presented haemorrhagic 
areas. The projection seen at cystoscopy was close 
to the trigone. Both ureters traversed the bladder 
wall, but they must have been compressed by the 
thickened wall. Microscopic examination showed a 
round-cell sarcoma involving the whole bladder 
wall without involvement of the epithelium. 

According to the literature, primary sarcoma of 
the bladder is rare. The earliest and most reliable 
sign is hematuria. Kidney function is impaired 
fairly early with retention of urea and creatinin in 
the blood due to the pressure of the tumor on the 
ureteral orifices. The prognosis is always grave. 

J. Epwin Kirkpatrick, M.D. 


Dobrotvorskij, V.: Remarks on Total Extirpation 
of the Bladder for Carcinoma (EKinige Bemer- 
kungen ueber totale Entfernung der Harnblase bei 
Krebs). Urologija, 1928, v, 23. 


When the papilloma is situated in the region of the 
ureteral orifices or the fundus, radical extirpation of 
the neoplasm is not indicated as early recurrence 
cannot be thereby avoided. Total extirpation of the 
bladder is preferable. The operation is easily done 
under local anesthesia. 

When the ureteral orifice is transplanted to the 
skin, very thin catheters are used at first. When the 
ureters are very wide they are narrowed by means 
of ligatures over glass drainage tubes. The most 
unpleasant complication is necrosis of the distal 
portion of the ureter, which is difficult to prevent in 
patients with a very thick abdominal wall. In the 
course of time, a stricture may develop at this site. 
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Maceration of the skin and suppuration at the site 
of the implanted ureteral orifice are frequent compli- 
cations, In the suturing of the ureter great care 
must be taken to prevent kinking. Ascending infec- 
tion is difficult to prevent, but most of the patients 
have infection of the renal pelves when they come 
to operation. In this respect, implantation of the 
ureter into the abdominal wall has no absolute 
advantage over implantation into the rectum. 

The author reviews seventeen cases in which 
total extirpation of the bladder was done with no 
mortality due to the operation. 

Ek. BANNER-VotctT (Z). 


Wheeler, Sir W. I. de C.: Traumatic Rupture of the 
Urethra. Jrish J. M. Sc., 19209, 6 s., 237. 


Traumatic rupture of the urethrais rare. It occurs 
most frequently in the bulbous portion of the 
urethra, well in front of the triangular ligament. 
Injury to the membranous urethra is seldom followed 
by a tight stricture. 

The diagnosis of urethral rupture usually presents 
no difficulty. However, while large hematomata in 
the perineum suggest complete rupture, they may 
occur also in severe injury to the corpus spongiosum 
without rupture. The latter is frequently followed 
by stricture. The amount of bleeding from the 
meatus after urethral rupture is in inverse propor- 
tion to the amount of injury to the urethra. In cases 
of fractured pelvis the urethra is usually ruptured 
near the prostate. 

Operation should be undertaken in all cases of 
urethral rupture whether an instrument can be 
passed or not. As a rule, suprapubic cystotomy and 
retrograde catheterization are indicated. The ure- 
thra should be sutured over an indwelling catheter 
and the perineal wound completely closed. Follow- 
ing the operative technique suggested, the catheter 
can be changed three or four times during the first 
fortnight without difficulty. After from ten to 
fourteen days the catheter should be removed and 
the suprapubic wound allowed to heal. After the 
lapse of twelve months the passage of instruments is 
unnecessary if the patient is symptomatically well. 

The administration of thyroid extract appears to 
soften fibrous tissue and is prophylactic against 
pulmonary embolus. Joun P. O’Net, M.D. 


GENITAL ORGANS 


Chute, A. L.: Some of the Complications of 
Prostatectomy. J. Urol., 1929, xxi, 711. 


Chute states that most of the complications of 
prostatectomy are due to interference with kidney 
function caused by back-pressure from the over- 
distended bladder. ‘Their severity depends on 
whether the urine is infected or not. The passive 
congestion following the sudden relief of pressure at 
operation may produce almost a tofal anuria. In 
some cases there may be severe nausea, vomiting, 
thirst, hiccough, and abdominal distention. In order 
to prevent passive congestion of the kidneys the 
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renal back-pressure should be relieved very gradually 
before operation. This may be done by means of a 
soft catheter, but if the bladder is infected supra- 
pubic drainage is preferable. 

A marked diminution in the output of urine is a 
danger sign. This is overcome by the administration 
of large quantities of fluid by any one of several 
methods. 

Two important signs of faulty renal excretion are 
distressing hiccough and obstinate abdominal disten- 
tion. The former may be arrested bythe sub- 
cutaneous administration of salt solution though 
sometimes this requires several days. Carbon-diox- 
ide treatment is not to be relied upon but is a useful 
adjunct. 

Distention is treated by the subcutaneous ad- 
ministration of large quantities of salt solution, fre- 
quent enemas, abdominal stoops, and pituitrin. 

Ether greatly increases the danger of toxamias of 
renal origin. 

Uncompensated valvular lesions are sometimes a 
contra-indication to operation. In cases with such 
lesions and cases of myocarditis, digitalization should 
be done for three days. Even when the condition 
seems hopeless, recovery may result. 

Embolism following thrombosis of the pelvic veins, 
which is usually pulmonary, cannot be prevented. 
Death sometimes occurs so suddenly as to suggest 
coronary embolism. In the origin of embolism, 
infection plays an important part. Therefore col- 
lections of pus should be promptly drained when 
located. 

Hemorrhage is a dreaded complication of pros- 
tatectomy. It is due infrequently to blood changes. 
It comes from the prostatic bed. To arrest it, the 
bladder outlet should be packed with gauze. Arte- 
riosclerosis and infection predispose to this com- 
plication. 

Epididymitis is a frequent complication when 
catheter drainage is used. The author does a double 
vasectomy in all cases in which there is no contra- 
indication. 

Incontinence following prostatectomy is due to 
injury to the cut-off muscle. 

Perineal fistula are associated always with the 
perineal operation. They clear up after curettage of 
the sinus and the use of an inlying catheter. 

A large amount of residual urine following pros- 
tatectomy is usually due to failure to remove the 
obstruction or to atonicity of the bladder. When 
obstruction is responsible, re-operation is indicated. 
Atonicity of the bladder is soon relieved by the use 
of a catheter. Benjamin F. Rotter, M.D. 


Roantree, R. P.: Torsion of the Spermatic Cord. 
California & West. Med., 1929, xxx, 313. 


Although few cases have been reported in the 
literature, torsion of the spermatic cord is not ex- 
tremely rare. The author has seen two cases in the 
last year. 

The symptoms may be mild or severe. At times 
they suggest obstruction of the bowel. The diag- 


nosis is made from the history and the findings of 
physical examination, but as most undescended tes- 
ticles are accompanied by hernia it is sometimes 
impossible to differentiate torsion of the spermatic 
cord from strangulated hernia. 

When the diagnosis is made early and immediate 
operation is performed, the testicle can often be 
saved. If the testicle is viable, the tunica vaginalis 
should be inverted to prevent hydrocele and the 
organ sutured to the bottom of the scrotum to pre- 
vent recurrence. If gangrene has supervened, or- 
chidectomy is indicated. Ecmer Hess, M.D. 


Frey: An Experimental Contribution on the De- 
velopment of Acute and Chronic Inflammation 
of the Testicle and Epididymis (ixperimenteller 
Beitrag zur Entstehung der akuten und chronischen 
Hoden- und Nebenhodenentzuendung). 53 Tag. d. 
deutsch. Ges. f. Chir., Berlin, 1929. 

Inflammation of the epididymis and testicle is 
often attributed to antiperistaltic movements of the 
vas deferens carrying bacteria into the epididymis 
from the posterior urethra, the prostate, or the 
seminal vesicles. The exciting cause is believed to 
be a mechanical or chemical irritation of the poste- 
rior urethra. 

In studies of the motility of the vas deferens of the 
rabbit in situ and after extirpation the author found 
that faradic and galvanic stimulation caused regular 
movements not only when it was applied directly, 
but also when it was applied indirectly by way of 
the hypogastric nerve and the colliculus seminalis. 
Mechanical, chemical, and thermic stimulation, on 
the other hand, were without effect. Of the phar- 
macological stimulants, adrenalin had an effect when 
applied directly and when administered intrave- 
nously. The stimulation caused a shortening with 
a simultaneous narrowing, but the latter was con- 
siderably weaker than the former. According to 
whether the mode of stimulation was direct or indi- 
rect, the contraction was more local or more diffuse. 
Other types of movements, such as pendulum, peri- 
staltic, and antiperistaltic movements, were not 
noted. 

Whether the contents of the vas deferens was 
semen or artifically introduced dye solution, it was 
always passed toward the urethra and never toward 
the testicle. Never, as further experiments showed, 
did the contents of the urethra enter the testicle or 
the epididymis through the vas deferens. Dye solu- 
tion introduced into the posterior urethra or the 
colliculus seminalis never entered the vas deferens 
even when severe stimulation was applied. More- 
over, in twenty experiments carried out with virulent 
staphylococci and streptococci it was never possible 
to cause epididymitis or orchit's from the posterior 
urethra by irritation of the vas deferens or the 
hypogastric nerve. 

The author comes to the conclusion that move- 
ments of the vas deferens are not responsible for 
the development of inflammation of the epididymis 
or testicle. STETTINER (Z). 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Benvenuti, B.: The Importance of Trauma in the 
Pathogenesis of Osteo-Articular Tuberculosis 
(L’importanza del trauma nella patogenesi della 
tuberculosi osteo-articolare). Arch. ital. di chir., 
1929, Xxili, 323. 


The author reports sixteen cases of bone and joint 
tuberculosis with special reference to the relation- 
ship of the condition to trauma. He concludes that 
there is no doubt that trauma may cause tubercu- 
losis of the bones and joints, but believes that it is 
responsible in only from 1 to 2 per cent of the cases. 

It causes the infection by producing conditions 
favorable to the development of Koch bacilli which 
are present in a latent state at the site of the injury 
or causing Koch bacilli circulating in the blood to 
become fixed in the injured tissues. However, a case 
is to be diagnosed as of traumatic origin only when 
the interval between the trauma and the develop- 
ment of the tuberculosis was not less than two or 
three months or more than a year, the trauma was 
sufficient to injure the deep tissues, and a previous 
history of the disease can be excluded. It must be 
remembered that the statements of the patient may 
not be very credible as they are often based on the 
desire for pecuniary profit. 

Trauma aggravates osteo-articular tuberculosis 
more frequently than it produces the condition. It 
may cause extension of the infection to neighboring 
parts, change a slow or chronic process into a rapidly 
invasive one, bring about recurrence in a case that 
was Clinically cured, generalize a local focus, or 
transform a closed tuberculosis into an open one. 
Aggravation of osteo-articular tuberculosis by 
trauma is manifested not only by acuteness and 
rapid invasion of the disease, but also by immediate 
local signs which are to a certain extent propor- 
tionate to the severity of the trauma. In judging 
the severity of the trauma the three chief factors to 
be considered are pain, swelling, and impairment of 
function. Aubrey G. Morcan, M.D. 


Amorim, A.: A New Treatment for Tuberculous 
Abscess (Abscesos tuberculosos. Una nueva sub- 
stancia modificadora para su tratamiento). Semana 
med., 1929, XXXVi, 403. 


The author reports five cases of tuberculous 
abscess which were treated by injections of colloidal 
copper morrhuate and shows by roentgenograms the 
remarkable improvement that resulted. Pus was 
evacuated repeatedly and from 1 to 10 c. cm. of the 
copper morrhuate injected into the abscess cavity. 
While the copper has a specific action on acid-fast 
bacilli, the cod liver oil aids in the fixation of the 


salts of calcium in the body and is particularly 
efficacious in bone repair. The morrhuate stimu- 
lates the formation of the leucocytic ferments and 
favors their bacteriolytic action. 

The treatment described results in a cure much 
more rapidly than any other method Amorin has 
tried. In one case of very destructive coxalgia it 
produced a functional and anatomical cure in five 
months, a fourth of the time ordinarily required in 
the most favorable cases. 

Auprey G. Morcan, M.D. 


Hirsch, I. S.: Generalized Osteitis Fibrosa. Radi- 
ology, 1929, Xii, 505; xili, 44. 

Hirsch reports cases of: (1) cystic metaplasia with 
a history extending back to early childhood; (2) 
hyperplastic malacia in three children of one family 
with changes present since birth; (3) combined 
metaplastic and hyperplastic malacia; (4) cystic 
metaplastic malacia; (5) cystic metaplastic malacia 
with hyperostotic changes; and (6) cyst- and tumor- 
forming metaplastic malacia with metaplastic new 
growths. ELVEN J. Berkuetser, M.D. 


Brenckmann, E., and Jung, A.: Chondromata of 
the Sheaths of the Flexor Tendons of the Hand 
(Chondromes des gaines des fléchisseurs de la main). 
Rev. d’orthop., 1929, XXxv, 176. 

A woman of twenty-four years had noted the 
painless growth, over a period of twelve years, of a 
tense tumor on the dorsum of the left wrist. The 
neoplasm interfered slightly with the movement of 
the fingers. Operation revealed a cyst overlying the 
tendons and passing between them to become adher- 
ent to the bone. It had developed from the visceral 
layer of the sheath of the extensor tendon of the 
third finger. The tendon had been split into a 
number of cords, several of which bore tiny excres- 
cences. On section, the latter proved to be fibro- 
cartilaginous with occasional areas of ossification. 

The authors call attention to the rarity of this 
condition and suggest that it may have some relation 
to the formation of free bodies in joints. 

Micuarn L. Mason, M.D. 


Spondylitis Deformans and Trauma 
Zischr. f. 


Gaugele: 
(Spondylitis deformans und Trauma). 
orthop. Chir., 1929, li, 74. 


Spondylitis deformans is usually not associated 
with pain or at least not for a long time. Moreover, 
in contrast to spondylitis ankylopoietica, which 
tends to produce early rigidity of the spine, it does 
not interfere greatly with mobility. It involves al- 
most exclusively the lumbar portion of the spine. 
The origin of the condition from trauma has not 
been demonstrated. The theory that slight trauma 
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may be responsible for its development is incorrect, 
but slight trauma may aggravate an already existing 
spondylitis, producing transitory pain. The forma- 
tion of arthritic irregularities in the contour of the 
spine requires years rather than weeks. 

VALENTIN (Z). 


Henry, M. O.: Acute Osteomyelitis of the Spine. 
J. Bone & Joint Surgery, 1929, xi, 536. 


In the case of acute osteomyelitis of the spine re- 
ported by the author, crainage of the deep abscess 
was done fairly early, this procedure undoubtedly 
saving the patient’s life and apparently saving the 
osteogenetic layers of the periosteum. In the first 
roentgenograms the spine appeared normal, but a 
month later complete obliteration of the body of the 
fourth lumbar vertebra was evident. 

Five months after the onset of the condition there 
was an exuberant re-formation of the vertebra, and 
ultimately there was solid fusion of the adjacent 
vertebrz without deformity. 

H. Earte Conwett, M.D. 


Sorrel, E.: A Hemorrhagic Hygroma of the Serous 
Bursa of the Psoas (Hygroma hémorragique de la 
bourse s¢reuse du psoas). Bull. ef mém. Soc. nat. de 
chir., 1929, lv, 98. 

The patient whose case is reported, a man fifty- 
five years of age, was sent to the author with the 
diagnosis of coxalgia and cold abscess in the inguinal 
region. 

Physical examination revealed a very tense swel- 
ling of the inguinal region boundéd by the fem- 
oral vessels and roentgenograms showed a marked 
deformity of the head of the femur. There was 
no contracture of the periarticular muscles. Cer- 
tain movements of the joint were painful. The 
inguinal swelling was painful only when it was com- 
pressed forcibly. The deformity seen in the roent- 
genogram seemed to be due to a dry or syphilitic 
arthritis rather than to coxalgia. The patellar 
reflexes were absent. As the patient had been 
irregularly treated for syphilis over a period of 
twenty-five years, the hypothesis of a syphilitic 
arthropathy seemed justifiable. This hypothesis 
was confirmed by the change in the form of the last 
lumbar vertebre. 

In the inguinal region operation revealed a very 
thick pocket which was continuous with the articular 
capsule without any stricture and without any 
demarcation. On puncture, the pocket was found 
to contain, in the midst of a serohamorrhagic fluid 
resembling that of an old hxmarthrosis, a free 
osteophyte the size of the third phalanx of the little 
finger, the pedicle of which was broken. The point 
of implantation could be clearly seen on the antero- 
inferior border of the femoral head. After evacua- 
tion of the articulation, the pocket was resected and 
the wound closed. 

Recovery was uneventful. The patient was ad- 
vised to continue the anti-syphilis treatment. 

PAceE. 


Doub, H. P.: Intrapelvic Protrusion of the Acetab- 
ulum. Radiology, 1929, xii, 369. 

The author reviews eight cases of thinning of the 
acetabular wall with intrapelvic protrusion of the 
acetabulum. This condition, which is rather rare, 
was first described in 1824. It has been attributed 
to metabolic disturbances, trauma, and osteo- 
arthritis. 

Doub’s patients ranged in age from sixteen to 
fifty-three years. Seven of them were females. The 
Wassermann test was negative in all cases, and there 
was no constant predisposing factor. 

The clinical characteristics of the condition are 
pain and limitation of the motion of the hip. Roent- 
gen-ray examination discloses deepening of the ace- 
tabulum with thinning of the mesial and inferior wall. 

RoBert V. Funston, M.D. 


Gratz, C. M.: Non-Suppurative Infectious Osteo- 
myelitis of the Femur Simulating Osteogenetic 
Sarcoma. Surg. Clin. N. Am., 1929, ix, 641. 


The case reported was that of a man thirty-four 
years of age who sustained an injury to the distal 
phalanx of the index finger of the left hand which 
resulted in infection necessitating the removal of a 
portion of the bone of the phalanx. Four weeks 
after the injury the patient complained of pain in 
the lower portion of the left thigh and flexion de- 
formity of the left knee. Examination of the thigh 
showed swelling and irregular thickening of the 
lower third. The patient’s temperature was 99.4 
degrees F. Roentgenographic examination of the 
left thigh revealed an irregular zone of destruction 
in the lower third of the shaft of the femur with 
periosteal thickening resembling osteogenetic sar- 
coma. Biopsy demonstrated a chronic rarefying and 
productive osteomyelitis with no sign of tumor cells. 

RupotpH S. Reicu, M.D, 
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Loehr: Permanent Results in the Treatment of 
Osteochondritis Dissecans (Dauererfolge bei der 
Behandlung der Osteochondritis dissecans). 53 Tag. 
d. deutsch, Ges. f. Chir., Berlin, 1929. 

This article is based on 106 cases of osteochondritis 
dissecans and 118 extremities affected with the con- 
dition which were treated in the period from 1914 to 
1926. Ninety-eight of the patients were males. The 
knee was involved in 20 males and 3 females and the 
elbow in 78 males and 5 females. The majority of 
the elbow and knee involvements occurred in laborers. 
In about 10 per cent of the cases the condition was 
bilateral. As a result of the development of the 
clinical and roentgenological diagnosis by Kappis, 
the material at Kiel has increased six-fold in recent 
years. This increase was due chiefly to an increase in 
the number of young patients with slight joint 
findings without loosened joint mice. The severe 
cases with arthritis deformans and multiple joint 
mice have not increased. 
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The history often fails to indicate trauma as the 
cause, but the roentgen findings afford evidence as to 
the age of the process. Osteochondritis dissecans of 
the head of the humerus exerts an influence on the 
growth of the epiphyses in the sense of premature 
disappearance of the epiphyseal line. Fresh foci of 
osteochondritis exert no influence on the epiphysis in 
the course of a few weeks, but after a period of 
months closure of the epiphysis of the head of the 
humerus results with simultaneous widening of the 
head of the radius but with continued preservation 
of its epiphysis. Finally there is closure of all of the 
epiphyses of’ the humerus with the exception of the 
epiphysis of the median condyle and also that of the 
head of the radius which assumes a constantly more 
deformed and thickened form. The broadening of 
the head of the radius anteriorly and laterally is a 
typical permanent characteristic also of the spon- 
taneously healed cases. 

With regard to the question as to what happens in 
unrecognized early cases the author states that in 23 
cases in which osteochondritis of the elbow joint had 
been diagnosed previously clinical and roentgenolog- 
ical examination revealed a complete cure after a 
number of years. In 15 cases the joint mice had 
become re-attached to the bone. Only in 8 cases did 
a poor result develop later, and in some of the latter 
severe joint changes (arthritis deformans, multiple 
joint mice) were found at the first examination. In 3 
cases of osteochondritis of the knee with genu 
valgum there was spontaneous recovery with accre- 
tion of the joint mouse to the upper recess and 

absence of arthritis deformans. 

The operative treatment of senndaaibitie dis- 
secans of the elbow (64 cases with operation on 65 
extremities) gave a good result in one-third of the 
cases, namely, those in which the surgeon limited 
himself to the least possible interference (careful 
removal of the joint mouse from its bed and of 
loosened joint mice). In another third—the juvenile 
cases in which the joint-mouse bed was also chiselled 
out—the results were poor. In these cases there 
resulted a “bud injury” of the epiphysis of the head 
of the humerus (defective growth of the humerus on 
the radial side of the elbow joint). The head of the 
radius became enormous with marked widening 
anteriorly and laterally and moderate arthritis 
deformans with occasional new joint-mouse forma- 
tion. In another third of the cases the results were 
very poor. These were cases in which the bone oper- 
ation on the joint-mouse bed revealed arthritis 
deformans. ‘They showed most severe arthritis 
deformans, multiple joint-mouse formation, and 
capsular osteomata. The joints presented the most 
severe changes with marked hindrance of flexion and 
extension as a result of the bone deformity (an 
enormous increase in circumference of the bones of 
the upper arm and forearm). 

The results of operation in osteochondritis disse- 
cans of the knee joint in 30 controlled cases were 
perfect in 4, poor in 7, and very poor in 3, in which 
latter a more extensive bone operation was per- 
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formed (excision of the joint-mouse bed). The result 
was poor also in to cases in which the original 
findings were serious. The operative results in the 
knee joint were therefore worse than those in the 
elbow joint. 

From these findings it is evident that in the treat- 
ment efforts must be made to limit disturbance of the - 
joint play as much as possible. If the smooth inter- 
play of the joint surfaces is disturbed by the opera- 
tion there results an arthritis deformans against 
which operation is powerless. 

In the discussion, BERGMANN (Berlin) reported on 
observations made in an operatively proved case of 
osteochondritis dissecans of the hip joint. The 
patient was a man twenty-four years of age who had 
always been well up to three months previously. 
Then, without any trauma, he began to experience 
pain in the knee and later in the hip. When seen in 
the clinic he presented a flexion-abduction contrac- 
ture of the hip similar to that of coxitis. The roent- 
genogram and particularly the stereoscopic picture 
showed most distinctly a joint mouse the size of a 
pigeon’s egg. The sharp line of demarcation of the 
joint-mouse bed in the hip was striking. Otherwise 
the head of the joint was completely intact and 
showed no signs of arthritis deformans. Arthrotomy 
performed through an anterior longitudinal incision 
revealed a completely loosened joint body from the 
foveal head region. Histologically it showed the 
usual picture of aseptic necrosis of bone. On the 
basis of the histologically demonstrable metaplastic 
process with new bone formations it could be con- 
cluded definitely that the disease was much older 
than the history indicated. Six weeks after the oper- 
ation the hip was freely movable. Lornr (Z). 


Oberniedermayr: The Treatment of Chondro- 
pathia Patellae (Zur Therapie der Chondropathia 
patella). 53 ag. d. deutsch. Ges. f. Chir., Berlin, 1929. 

In the follow-up study of surgically treated cases 
of chondropathia patella two groups are to be 
distinguished—those in which the diseased cartilage 
was removed superficially and those in which it was 
removed deeply, together with its bed, and possibly 
with opening of the medullary cavity. In those of 
the first group, slight disturbances often persist, but 
no changes are apparent in the roentgenogram. In 
those of the second group there is usually freedom 
from symptoms, but the roentgenogram discloses 
more or less marked arthritic changes. These 
observations were made in eighteen cases. The 
author therefore warns against going too deeply 
when removing the necrotic cartilage. 

In the discussion of this report, Pras (Graz) 
stated that chondropathia patelle is often discovered 
incidentally when the knee is opened for some other 
condition. It should always be borne in mind and 
looked for in order that subsequent joint disturb- 
ances may be avoided. Pfab agreed with Ober- 
niedermayr that the necrotic cartilage be removed 
superficially. He recommended covering the raw 
area with a flap of fatty tissue. 
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LAEWEN (Koenigsberg) referred to a report on the 
end-results of operation for patellar chondropathia 
made by him three years ago. In removing the 
roughened and fissured cartilage he holds the blade 
of the knife flat against the surface of the bone. 
When this is done, a thin layer of cartilage remains 
on the bone. When the cartilaginous defect extends 
down to the bone the condition is advanced and is 
frequently found to have affected the joint surface at 
other points such, for example, as at the cartilage 
of the femoral condyles, and sometimes it shows 
changes characteristic of arthritis deformans. The 
diagnosis of patella chondropathia cannot always be 
made with certainty. At times operation reveals no 
cartilaginous changes but shows instead the picture 
of chronic synovitis very diversified in character and 
frequently of unclear genesis. It has been found that 
arthrotomy alone may cause the symptoms to 
clear up. The experience gained from this operation 
has led to the introduction of diagnostic arthrotomy 
when the diagnosis of tuberculosis cannot be made 
otherwise with certainty. Burckhardt and Friedrich 
have shown that the histological examination of 
excised bits of synovial tissue and animal inoculation 
may yield definitely positive or negative results. At 
times, however, the information gained by diagnostic 
arthrotomy brings up new problems. 

Laewen cited the case of a fifteen-year-old girl 
upon whom he operated for an effusion of the left 
knee with severe pain. In this case there was a 
marked hereditary factor. The arthrotomy disclosed 
a severe synovitis. Histological examination and 
animal inoculation revealed no indication of tuber- 
culosis. Laewen believes that in such cases the con- 
dition is the mono-articular form of Poncet’s 
tuberculous rheumatism in which the toxins of the 
tubercle bacillus play an etiological réle but cause no 
specific changes in the synovial membrane. 

Of a similar type are the cases in which the Was- 
sermann reaction of the blood and of the fluid 
obtained from the knee by puncture is positive. 
Laewen reported three such cases. In these also the 
histological examination of the synovial membrane 
showed no changes characteristic of lues (staining 
for spirochetes also negative). All three cases were 
influenced favorably by the operation. In two cases 
anti-syphilis treatment was given subsequently. 
When this does not yield the desired result in such 
cases, arthrotomy is to be recommended. Appar- 
ently the healing effect of this operation is due partly 
to the long-continued circulatory change in the 
capsule wall in the form of hyperemia. 

Laewen recalled a case treated by arthrotomy of 
the knee joint with resection of cartilage in which, 
during a smooth postoperative course, the temper- 
ature of the skin of the leg on the side operated upon 
was 2% degrees higher than that of the opposite side 
for a period of twenty-five days. 

STABEL (Berlin) recommended transcutaneous 
baths which now may be applied locally as the 
technical difficulty of obtaining the proper water- 
tight cuff for legs of different sizes has been solved by 
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Sarasohn. The appliance described makes it pos- 
sible to bathe the joint with the patient in a comfort- 
able horizontal position for any length of time and at 
any temperature desired. It may be used also for 
hyperthermization by the method of Goetze. 
STETTINER (Z). 


O’Connor, D.S.: Traumatic Subastragalar Arthrop- 
athy. NV. England J. Med., 1929, cc, 987. 


©’Connor reports four cases of injury to the sub- 
astragalar joint due to a fall from a height. There 
was no evidence of fracture of the os calcis. Symp- 
toms typical of arthritis of the subastragalar joint 
developed gradually. The characteristic features 
were tenderness on pressure over the subastragalar 
joint, inability to place the full weight upon the 
extended foot, and pain in walking on uneven 
ground. The condition is similar to that described 
by Smith-Petersen and Rogers as occurring in the 
sacro-iliac joint in traumatic arthritis. 

Conservative treatment by immobilization of the 
foot in a cast and prohibition of weight bearing 
should be tried first. Arthrodesis is to be considered 
only when conservative treatment fails. 

Ropert V, Funston, M.D. 


Mayer, L.: The Operative Treatment of Paralytic 
Deformities of the Foot. Am. J. Surg., 1929, vii, 
80. 


The author states that paralytic deformities of 
the foot are almost without exception amenable to 
operative correction. The aim of the orthopedic 
surgeon is the construction of a stable, well-balanced 
foot of good aesthetic form, capable of function 
without a brace, and adapted to the wearing of a 
ready-made shoe. To secure this result a rigorous 
pre-operative study of the foot is necessary. The 
operation must be made to conform to the path- 
ological findings; the operative technique must in- 
clude adequate skill in tendon transplantation as 
well as bone modelling; and the postoperative treat- 
ment must be continued until the correction has 
been made permanent. H. Marte Conwett, M.D. 


FRACTURES AND DISLOCATIONS 


Lacey, J. T.: Non-Union of Fractures. Ann. Surg., 
1929, Ixxix, 813. 


The author reports experiments carried out on 
adult dogs to determine the importance of the blood 
supply in non-union of fractures. In all of the 
animals the tibia was fractured by operation and in 
one group the anterior tibial artery was ligated in 
addition. It was found that in the latter group bony 
union was more rapid than in the control group. To 
explain this observation the femoral artery of the 
control dogs was injected with campiodol. Roent- 
genograms made immediately after the injection 
demonstrated an extensive collateral circulation at 
the site of the fracture. It was evident, therefore, 
that a condition favoring non-union had not been 
produced as the lower fragment was receiving blood 
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from the posterior tibial branches to the dorsalis 
pedis. When the dorsalis pedis was also ligated typical 
non-union resulted. ELVEN J. BERKHEISER, M.D. 


Glaessner, ¥.., and Hass, J.: Means of Activating 
the Formation of Callus in Bone Fractures 
(Moyens d’activer la formation du cal dans les frac- 
tures osseuses). Presse méd., Par., 1929, xxxvii, 170. 

The authors report the results of experiments 
carried out on young cats to determine the influence 
of the thymus and thymic extracts on the healing 
of fractures. The left hind leg was broken above the 
joint and at the same time the thymus was ablated. 
The fragments of the bone were either left in place 
or displaced laterally, and the fractured limb was 
put up in plaster for three days. The animals were 
not much hindered in their movements. For a 
period of fourteen days half of them were given daily 
subcutaneous injections of 1 c. cm. of a very active 
thymic extract mixed with a phosphorus compound. 
The progress of consolidation of the fractures was 
controlled every eight days by roentgen examina- 
tion. The animals were sacrificed after four weeks. 

The cats subjected to removal of the thymus 
showed a much weaker callus than the controls. 
Those that were operated upon and given thymic 
extract showed almost complete consolidation. The 
results demonstrated that extirpation of the thymus 
retards callus formation and the administration of 
thymic extract accelerates it. 

In a series of experiments in which the effects of 
albumin, testicular extract, parathyroidin, and 
thymic extract on the ossification of callus were 
compared, thymic extract was found to have the 
most marked influence. 

Thymic extract hastens the consolidation of 
fractures also in man, The drug may be absorbed 
in large doses without danger. Its action was in- 
vestigated in the case of one of two patients of 
about the same age who were subjected to bilateral 
linear osteotomy of the femur. At the end of four 
weeks no difference between the two subjects was 
noted, but after three months the patient who had 
received the extract appeared to have a much better 
callus than the patient who had not received the 


extract. The extract has proved of value also in. 


cases of delayed union, PAce. 


Brentnall, E. S.: A Note on a Comparatively Rare 
Displacement of the Internal Epicondyle of the 
Humerus. Bril. M.J., 1929, i, 1113. 


Brentnall reports a case of fracture of the internal 
epicondyle of the humerus with lateral displacement 
of the fragment into the elbow joint limiting motion. 
Open operation with suturing of the fragment into 
place was followed by a marked increase in the 
movement of the elbow. 

Although few cases are reported in the literature, 
Brentnall believes that they are more common than 
is generally supposed. Fairbank and Cotton con- 
sider the displacement the result of dislocation of 
the elbow, but in Brentnall’s cases there was no 


such evidence. Fairbank attributes the displacement 
to manipulative reduction. Cotton’s cases showed 
evidence of nerve block. Rupotrn S. Retcu, M.D. 


Jones, R. W.: Carpal Semilunar Dislocations and 
Other Wrist Dislocations with Associated 
Nerve Lesions. Proc. Roy. Soc. Med., Lond., 1929, 
xxii, 1071. 

Paralysis is not a rare primary complication of 
fractures and dislocations, but because it is usually 
incomplete and transient and is overcome by correct 
treatment it is frequently overlooked. Nerve lesions 
are most common in cases of dislocation of the elbow 
and supracondylar fracture with outward displace- 
ment. In such cases the ulnar nerve, securely held 
both proximally and distally, is stretched around 
the internal condyle. Less often, the median or 
radial nerve is injured in trauma at the elbow. 

In traction injuries at the wrist the ulnar nerve 
is seldom involved. Ulnar palsy is a common com- 
plication only in those rare cases in which a fracture 
between the radial epiphysis and diaphysis without 
rupture of the lower radio-ulnar ligament results in 
forward and medial dislocation of the radial diaphy- 
sis. In such cases the nerve is impaled by the lower 
end of the radial diaphysis. 

Because of its narrow confines and close proximity 
to the bone, the median nerve is especially liable to 
trauma in wrist injuries. In Colles’ fracture and in 
displacement of the lower radial epiphysis the 
paralysis is usually incomplete and transient. In 
recent cases it responds promptly to proper reduc- 
tion, but in older cases cutting down of the bone 
edge may be necessary. 

In carpal dislocations the nerve is especially 
vulnerable. The author believes that in recent cases 
of lunate dislocation operative removal is not justi- 
fied as the end-results of this procedure are not so 
good as has been assumed. Stern’s method of manip- 
ulative reduction by means of a Thomas wrench is 
effective but leads to further trauma to the nerve. 
For recent cases the author prefers his own manipu- 
lative technique with the use of the hands only. 
The thumb of one hand presses backward on the 
bone while traction is exerted with the other hand. 
The wrist is dorsiflexed and then slowly palmar 
flexed. The hand is put up in palmar flexion for 
four days and in a straight dorsal splint for six days. 
In old dislocations of the lunate it is necessary to 
open the joint in order to mobilize the os capitatum 
by dividing the adhesions between it and the other 
bones of the carpus. The lunate can then be brought 
back into position by the maneuver described. The 
use of raspatories and levers is condemned as likely 
to lead to osteoarthritis. Mucuart L. Mason, M.D. 


Nordmann: A Questionnaire Regarding the Treat- 
ment of Fractures of the Neck of the Femur 
(Umfrage ueber die Behandlung der Schenkelhals- 
brueche). Med. Klin., 1928, ii, 1781, 1823. 


In reporting the replies to a questionnaire regard- 
ing the treatment of fractures of the neck of the 
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femur, Nordmann states that the treatment of 
medial (subcapital and intermediary) fracture: is 
very unsatisfactory in contrast to that of lateral 
(intertrochanteric and pertrochanteric) fractures, 
which heal as a rule without trouble. In medial 
fractures of the femoral neck bony union seldom 
occurs. Exactness in the adaptation of the frag- 
ments is of the greatest importance in the healing. 
Whether a cast or an extension dressing is applied 
is a matter of preference on the part of the surgeon. 
An important advance in the treatment is the 
method of Whitman. The dressing should be left 
on a long time (four or five months). If pseudar- 
throsis occurs, operation is necessary. Nailing and 
the use of screws have been abandoned. Extirpa- 
tion of the femural head and impaction of the tro- 
chanter into the acetabulum often gives good results. 

In reply to the questionnaire, GULEKE stated that 
he applies an extension dressing followed by an 
ambulatory pelvic cast. In the cases of old patients 
he uses no dressing. He has had little experience 
with the Whitman method. 

OEHLICKER recommends the method of Loefberg, 
which is similar to that of Whitman. 

COENEN uses the Whitman method in the cases 
of young patients and long-continued extension in 
those of older patients. 

ENDERLEN uses an extension dressing when the 
patient is under sixty years of age. In the cases of 
older patients he supports the parts between sand 
bags. His experience with the Whitman method 
is still too limited to warrant a definite opinion. 

KIRSCHNER applies extension dressings. He ob- 
jects to the Whitman method because it keeps the pa- 
tient in bed for a long time, usually for about a year. 

LAEWEN uses an extension dressing for eight 
weeks and then applies a cast. He regards the 
Whitman method as an improvement in the treat- 
ment if the patient is not too old or obese. 

SCHLOFFER uses extension for from four to six 
weeks and a pelvic cast for eight weeks. He makes 
no conclusion regarding the Whitman method. 

FLOERCKEN has adopted the Whitman method. 
Of three cases treated in this way the result was 
very good in two and fair in one. 

BoRCHARDT considers exact adaptation of the 
fragments under light ethyl chloride anesthesia as 
the most important factor in the treatment. After 
the adaptation he applies an extension dressing or 
a cast. For the subcapital type of fracture he 
recommends the Whitman method with inward 
rotation and abduction followed by the application 
of a cast for three months. Hrescu (Z). 


Albee, F. H.: The Application of the Bone-Graft 
Peg in Ununited Fracture of the Neck of the 
Femur. Surg. Clin. N. Am., 1929, ix, 619. 


Albee reports two cases of ununited fracture of 
the neck of the femur in which the dowel peg bone- 





graft operation was done with very satisfactory 
functional results. He describes the technique in 
detail. For properly selected cases he prefers the 
bone-peg operation to the reconstruction or partial 
arthroplasty because it aims to restore the hip joint 
completely with the cartilaginous head of the femur 
intact. 

In the hip, the conditions which favor non-union 
are scarcity of periosteum about the head and neck 
of the femur, difficulty of immobilization, the in- 
hibitory effect of synovial fluid on callus formation, 
and injury to the already damaged blood supply of 
the head and neck of the femur. 

To obtain the best possible approximation of the 
femoral head and neck, a cylindrical dowel pin 
should be used. Good approximation is essential for 
proper vascularization and osteogenesis of the bone 
graft. 

During a period of eight years, Albee has never 
failed to obtain union after the dowel bone-graft 
operation. Rupotes S, Reica, M.D. 


Deutschlaender, C.: Congenital Dislocation of the 
Astragalus (Die angeborene Verrenkung des 
Sprungbeines). Deutsche Ztschr. f. Chir., 1928, ccxiii, 
gl. 

Congenital dislocation of the astragalus is a com- 
mon condition. The author has seen a total of 
twenty-six cases. Within a year he had twelve 
cases in his own practice. 

It is assumed that the anlage of the joint was 
ectopic. The condition is mistaken most frequently 
for congenital flat-foot and sometimes for Volk- 
mann’s congenital malformation of the tibiotarsal 
joint. It is essentially a congenital dislocation of 
Chopart’s joint, that is, of the metatarsus toward 
the back of the foot. 

To prevent early crippling of the foot early 
radical treatment is necessary. 

Clinical examination reveals a very flat plantar 
arch with an elongated and slightly convex and ir- 
regular instep and usually a more or less marked 
bony protuberance in front of the internal malleolus. 
In some cases definite flat-foot is present as well. 
The bony protuberance is formed, not by the scaph- 
oid as is the case in congenital flat-foot, but by the 
medially turned neck of the astragalus, that is, the 
condyle. 

The roentgenogram is decisive in making the 
diagnosis. It shows that the changes are in the 
posterior part of the foot. The anterior part of the 
foot is usually normally developed. The changes in 
the shape of the tarsal bones are of more importance 
than the position of the bones. 

The prognosis is unfavorable, the condition usu- 
ally being progressive. 

The treatment has not yet been agreed upon. In 
two or three cases treated surgically the operation 
was followed by recurrence. SonntaG (Z). 
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BLOOD VESSELS 
Dale, H. H.: Some Chemical Factors in the Control 
of the Circulation. Local Vasodilator Reac- 
tions. Histamine. Lancet, 1929, ccxvi, 1233 and 
1285. 

The author has been able to isolate both choline 
and histamine from alcoholic extracts of fresh liver, 
and from lung tissue he obtained a depressor 
substance the entire activity of which was deter- 
mined to be due to the histamine group. He has 
isolated histamine from almost every organ in the 
body. He believes that the ‘‘H-substance”’ isolated 
by Lewis is also histamine as it has identical effects. 

Evidence indicates that, in the mammals in- 
vestigated, histamine is a generally distributed con- 
stituent of the cells of the normal body which is inert 
while it remains within the cell, but intensely active 
in producing vasodilator reactions when appropriate 
stimuli release it from the cell into the tissue fluid, 
either free or in molecular combinations of varying 
complexity. 

Histamine which can be extracted from the skin is 
yielded chiefly by the epidermis. As there is no 
reason to suppose that the epidermal cells react to 
histamine in any way, it is probable that the local 
vascular reactions of the skin are due to histamine 
liberated largely from cells not participating in the 
reaction. 

Of all of the organs, the lung contains the largest 
amount of histamine. The lung is rich in endothelial 
cells which probably are rich in histamine. It is 
suggested that the lung may have an internal 
secretion of histamine acting as a true hormone. 
However, the author believes that the action of 
histamine is practically limited to action in the 
immediate region in which the histamine is limited 
and is not a true hormone function. 

Experimental anaphylaxis is thought to be the 
result ot a discharge of histamine from the various 
cells. It is believed, however, that the reaction is due 
to histamine plus other cell constituents which pro- 
duce the shock. The injured liver plays an important 
part in experimental shock. 

Acetyl choline is another vasodilator substance. 
The injection, of minute amounts of this substance is 
followed by a general vasodilation, not only in the 
areas receiving vasodilator fibers from the para- 
sympathetic nerves, but also in the limbs. 

The effects produced by the vagus are the result, 
not of the direct passage of its impulses to the 
effector cells, but of the liberation, in proximity to 
these cells, of a substance having the effects asso- 
ciated with stimulation of the vagus and the prop- 
erties of an unstable choline ester. 

Inhibition of the heart by the vagus is due to the 
liberation of acetyl choline in relation to the heart 


muscle. The vasodilating effects of the chorda 
tympani are produced by the same mechanism. The 
vasodilation produced by antidromic stimulation of 
sensory fibers or the axon reflex through their ter- 
minal branchings involves the liberation, in relation 
to the affected arterioles, of a substance causing 
normal arterioles to dilate and exciting voluntary 
muscle deprived of its motor nerve fibers to an 
abnormal slow form of contraction. These phenom- 
ena are thought to be due to acety! choline. 
Farce I. GREENE, M.D. 


Holman, E.: Arteriovenous Fistula: Dilatation of 
the Artery Distal to the Abnormal Communica- 
tion; An Unusual Feature Experimentally Ex- 
plained. Arch. Surg., 1929, xviii, 1672. 

Dilatation of the heart and of the artery and vein 
on the proximal side of a peripheral fistula is the 
usual accompaniment of an arteriovenous fistula if 
it is sufficiently large and of sufficiently long dura- 
tion. In certain instances the dilatation may be 
steadily progressive over a period of years, accom- 
panied by and probably dependent upon a progres- 
sive dilatation also of the fistula itself. The progres- 
sive dilatation of the fistula accompanied by pro- 
gressive dilatation of the heart introduces a vicious 
circle which under certain conditions can end only 
in complete cardiac decompensation. 

Experimental evidence is presented to show that 
the collateral circulation near the fistula may also 
participate in the dilatation of the circulatory bed 
through which the short-circuited blood passes. If 
the fistula is large, blood will seek the fistula through 
all available channels, including the collateral circu- 
lation, because of the lowered resistance at the fis- 
tula. 

On some rare occasions there occurs a dilatation of 
the artery distal to a fistula. The explanation of 
this dilatation lies in the development of such an 
extensive collateral circulation that the main current 
of blood flowing through the fistula is supplied from 
the artery which is distal to the abnormal communi- 
cation. 

Experimentally, distal dilatation of the artery can 
be produced by establishing a fistula and, after a 
free flow of blood through the fistula has developed, 
ligating the artery proximal to the fistula. The 
area of lessened resistance at the site of the fistula 
will attract a large volume of blood through the 
collateral bed, the blood reaching the fistula through 
the distal artery which dilates in response to the in- 
creased bulk of blood flowing through it. In the 
clinical cases presented, the flow through the distal 
artery and the failure of blood to reach the fistula 
through the proximal artery was due presumably to 
fibrous tissue deposited in the course of healing, 


455 





456 INTERNATIONAL ABSTRACT OF SURGERY 


which constricted the proximal artery or prevented 
its dilatation. 

In the experimental animal, dilatation of the 
heart may occur in the presence of a fistula with the 
proximal artery ligated, indicating that a consider- 
able volume of blood is being short-circuited through 
the fistula, the blood reaching it through the col- 
lateral circulation. The thrill and bruit of a fistula 
may be temporarily obliterated by ligation of the 
artery proximal to the fistula, but they promptly 
recur because of the development of an extensive 
collateral circulation. In clinical cases, ligation of 
the proximal artery alone is contra-indicated be- 
cause there is danger of gangrene and, if gangrene 
is averted, because failure to cure the fistula in- 
variably follows, as proved experimentally. 

MANUEL E. LicuTensteIn, M.D. 


BLOOD; TRANSFUSION 


Kristenson, A.: Observations on the Number of 
Thrombocytes in Thrombosis Produced Experi- 
mentally in Rabbits (Beobachtungen ueber die 
Anzahl der Thrombozyten bei experimentell an 
Kaninchen hervorgerufener Thrombose). Acta med. 
Scand., 1929, 1xx, 167. 


It has been previously demonstrated by the study 
of clinical material that the number of thrombocytes 
shows a tendency to decrease not only during and 
after venous thrombosis, but also before the throm- 
bosis is manifested clinically. While the primary 
factor in the development of the thrombus is a 
white thrombus mass formed from thrombocytes, 
this explanation leaves out of consideration the un- 
known or little known pathological processes in the 
vessel walls, the blood, and the circulation which 
may influence the number of erythrocytes in one 
direction or another on their own accord. It there- 
fore appeared to the author desirable to study the 
effect of thrombosis produced experimentally in 
animals. 

The findings in the experimentally produced 
thromboses also demonstrated that the formation of 
the white or primary thrombus is associated with a 
decrease in the number of thrombocytes. The de- 
crease seemed to bear a certain relationship to the 
size of the white thrombus. This observation is 
based on the assumption that, by means of serial 
determinations of thrombocytes, it is possible to 
demonstrate the development of the primary throm- 
bus. If this assumption is correct, it would be pos- 
sible, by means of such observations, to make a 
diagnosis of the primary thrombus formation before 
the formation of the secondary or red thrombus 
which probably gives rise to the clinical symptoms. 

Such early recognition of the thrombosing process 
might be of importance in the prevention of its 
further distribution and might offer the possibility 
of diagnosing thromboses which, up to the mo- 
ment of appearance of pulmonary embolism, often 
cause no clinical manifestations. 

Louis NEuwELT, M.D. 


Bird, C. E.: Transfusions in Acute Loss of Blood. 
Arch. Surg., 1929, xviii, 1646. 

The author cites cases in which, during an opera- 
tion for intracranial tumor the blood pressure re- 
mained too low to be recorded for from thirty min- 
utes to three hours but the patient recovered either 
spontaneously or following transfusion without de- 
tectable injury to nervous tissue or other permanent 
ill effect. During this time the patient was well 
within a danger zone in which an increase in the 
blood volume was desirable. 

When the blood volume is depleted the follow- 
ing mechanisms help to maintain an efficient circu- 
lation: (1) peripheral vasoconstriction, (2) the trans- 
fer of fluid from the tissues to the blood stream, 
partially making up the blood volume, (3) increased 
stroke output of the heart, (4) increased heart rate, 
and (5) the transfer of red blood corpuscles from the 
spleen to the circulating blood stream. Eventually, 
however, a point is reached at which the minute 
cardiac output is decreased below a safe level. A 
sustained increase in the blood volume will increase 
the minute cardiac output since if the strength of 
the myocardium is unimpaired, the heart needs 
only an adequate supply of fluid to allow it to pump 
efficiently. 

The fluid may be added to the blood stream in 
the form of physiological sodium chloride solution 
or Ringer’s fluid, gum acacia solution, re-infusion 
of the patient’s own blood (collected by a method 
described by Cushing and Davis), or best, whole 
blood transfused from a suitable donor. While 
rectal infusion or hypodermoclysis is desirable, 
saline solution or Ringer’s solution given intra- 
venously has only a transitory effect in raising the 
blood pressure. Gum acacia of a suitable osmotic 
pressure to sustain blood pressure contains more 
calcium than is desirable for injection and does not 
possess either the chemical or the physicochemical 
appropriateness ascribed to them by Bayliss. 

Epinephrin and ephedrin have uncertain actions 
when there is acute loss of blood, but ephedrin 
does not cause the rapid depression of the circu- 
lation which occasionally follows the injection of 
epinephrin. 

The patient’s own blood and whole blood from a 
suitable donor have the requisite osmotic pressure 
and viscosity to maintain blood volume. They 
therefore sustain the minute cardiac output, as is 
indicated clinically by a rise in the blood pressure 
to a recordable level and slowing and strengthening 
of the pulse. 

On rare occasions replacement of the patient’s 
own blood has been found to produce a sharp and 
alarming fall in pressure instead of the expected 
rise. Even though this fall is transient and is fol- 
lowed by marked improvement, the possibility of 
failure in an emergency has led to the use of whole 
blood transfused directly. 

In the cases of twenty patients receiving twenty- 
four transfusions the blood of the donor and that 
of the recipient were grouped and cross-matched on 
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the evening before the operation. At the time of 
operation the recipient’s cephalic or internal saphe- 
nous vein was isolated through an incision. The 
donor was prepared and made available in the oper- 
ating room. Because of the resulting increase in 
bleeding and the possibility of embarrassment of 
the heart by abnormally increasing the blood vol- 
ume, transfusions were never given before the fall- 
ing off of pressure. In this group reactions were 
slight even though the patients received from 250 
to 1,500 c.cm. of blood at one time and in several 
instances received blood from two or even three 
donors. While the initial fall in the pressure to zero 
is promptly overcome by blood replacement, subse- 
quent falls are not so well borne and are less respon- 
sive to transfusion. This is probably caused by the 
exhaustion of the mechanisms for sustaining a 
competent circulation. 
Manvurt E. LicutensteEIn, M.D. 


RETICULO-EN DOTHELIAL SYSTEM 


Clauser, F.: New Studies of the Pigment-Fixing 
Activity of the Reticulo-Endothelial System 
(Nuove ricerche sull’attivita granulopessica dell’ 
apparato reticolo-endoteliale). Riv. ital. di ginec., 
1929, Vill, 557. 

Experiments were carried out with a view to de- 
termining the activity of the reticulo-endothelial 
system in fixing pigment in various obstetrical and 
gynecological conditions. The pigment employed 
was Congo red. Spectrographic studies showed that 
when an absolutely accurate technique is used errors 
due to hemolysis may be avoided. The results ob- 
tained in different experiments cannot be compared 
unless the injections are made slowly and with the 
same speed in all tests. Roentgen irradiation of the 
reticulo-endothelial system of the liver and spleen 
with a stimulating dose increases the pigment 
storage of the reticulo-endothelial system. 


The author gives the Congo-red index for various 
gynecological and obstetrical conditions. It was 
found that the pigment storage of the reticulo- 
endothelial system in women with hypoplasia of the 
genital organs and fibromyoma does not differ from 
that of normal non-pregnant women. In women 
with cancer of the cervix, the Congo-red index falls, 
showing a slight increase in the pigment storage of 
the reticulo-endothelial system for which no very 
satisfactory explanation can be given. In subacute 
and chronic inflammations of the female genitalia 
there is an increase in pigment storage of the retic- 
ulo-endothelial system, evidently a manifestation 
of defense on the part of the system against the in- 
fection. This indicates the possibility of increasing 
the defense of the organism against infection by 
bringing about hyperfunction of the reticulo-endo- 
thelial system by physical and chemical stimulation. 

During the first four months of pregnancy the 
Congo-red method does not show any change in 
the function of the reticulo-endothelial system. In 
the last three months there is a marked increase in 
the storage of the pigment, showing a defense of the 
maternal organism against the toxins of pregnancy 
and increased regulation of metabolism. 

During labor, there is a slight decrease in the 
pigment storage of the reticulo-endothelial system. 

For the first few days of the puerperium the 
storage is increased as during pregnancy. ‘This in- 
crease is followed by a rather slow return to the 
normal. In women with serious auto-intoxication 
in pregnancy the pigment fixation falls not only 
below the normal for the pregnant woman but even 
below the level for the non-pregnant woman. In 
eclampsia, the values are reduced to the minimum, 
probably because of a toxic paralysis of the reticulo- 
endothelial cells which reduces their power of stor- 
age, causing at least a partial block of the system 
which robs the organism of one of its most powerful 
means of defense. Aubrey G. Morcan, M.D. 
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OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Paolucci, F.: Autoplastic Grafts in Sensitized Rab- 
bits (Gli innesti autoplastici nei conigli sensibiliz- 
zati). Ann. ital. di chir., 1929, viii, 264. 

The author reports experiments in which rabbits 
were sensitized by seven or eight injections each of 
5 c.cm. of horse serum at intervals of six days and 
autoplastic grafts were applied from eighteen to 
twenty-five days after the last injection. He found 
that the grafts underwent necrosis in from four to 
six days. As it has been proved fairly conclusively 
that autoplastic grafts normally take and survive 
for a considerable period, Paolucci concludes that 
this necrosis must have been due to the sensitiza- 
tion. It was similar to the necrosis occurring in 
burned rabbits except that it was more rapid. The 
grafts behaved like foreign tissue rather than homol- 
ogous tissue. 

Paolucci suggests that this result may have been 
due to an organic reaction of the anaphylactic type 
determined by the serum treatment (aspecific anti- 
bodies) or by the absorption of denatured proteins 
from the zone of necrosis by the Arthus phenomenon 
(specific antibodies). Auprey G. Morcan, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Meleney, F. L.: Hamolytic Streptococcus Gan- 
grene: The Importance of Early Diagnosis and 
Early Operation. J. Am. M. Ass., 1929, xcii, 2009. 

The author has seen eleven cases of haemolytic 
streptococcus gangrene in the last four years. He 
reports two cases in detail. 

The most important clinical characteristics of the 
condition are the rapidity of its development, the 
profound prostration it causes, and a dusky hue of 
the skin with or without blisters or bulla which 
usually appears on the third, fourth, or fifth day. 
The margin of the involved area is not raised and 
usually is not clearly defined. The condition differs 
from ordinary streptococcus cellulitis in the greater 
rapidity of its development, the rarity of associated 
lymphangitis and lymphadenitis, and the early 
appearance of the dusky color of the skin or 
blisters. 

Incisions should be made as soon as the diagnosis 
is made. If the incisions are adequate, the process 
will promptly subside and the skin which is not yet 
dead will be preserved. Prompt operation makes all 
the difference between rapid resolution of the process 
on the one hand and great destruction of tissue, if 
not metastasis and death, on the other. 

Emit C. RosirsHek, M.D. 


ANZSTHESIA 


Cotte, G.: Twenty-Two Hundred and Seven Cases 
of Spinal Anesthesia (Quelques réflexions sur 
2,207 cas de rachianesthésie). Bull. et mém. Soc. 
nat. de chir., 1929, lv, 127. 

Since 1913 the author has had experience with 
more than 4,000 spinal anasthesias, but this report 
is based on his work only from 1923 to the present 
time, during which interval he had only 2 deaths 
from spinal anaesthesia and no cases with meningeal 
symptoms or ocular paralysis. The first death oc- 
curred in 1919. It was that of a man aged sixty 
years who was suffering from emphysema, bronchi- 
tis, and a very large strangulated inguinal hernia, 
It occurred a few minutes after the injection, in spite 
of the use of the usual stimulants. The second death 
was that of a woman with an ovarian tumor. In this 
case the injection was followed after several minutes 
by serious syncope, but the latter yielded to an in- 
tracardiac injection of adrenalin. Complete abdom- 
inal hysterectomy was performed. The syncope then 
recurred and proved fatal. 

In the period from 1923 to 1927, the author per- 
formed 1,155 gynecological operations. Of these, 
1,049 were done under spinal anesthesia, 82 under 
general anesthesia, and 23 under local anesthesia. 
In the same period, 110 of 241 operations on the 
stomach, duodenum, liver, or biliary ducts were 
performed under spinal anesthesia, 33 under general 
anesthesia, and 98 under local anesthesia. 

In supra-umbilical operations the number of 
insuflicient anwsthesias was somewhat greater than 
in infra-umbilical operations, probably because the 
author never injects the novocain solution above the 
eighth or ninth dorsal vertebra. 

Except for 200 or 300 cases in which he used but- 
elline, recommended by Sarvonnat, Cotte always 
employed solutions of 4, 5, or 8 per cent pure no- 
vocain—scurocaine, allocaine, neocaine, syncaine, 
etc., without the addition of adrenalin. As the am- 
poules were not always fresh, he adopted the method 
of making his solutions at the time he used them. 
For three years he has employed ampoules which 
contain 0.10 gm. of crystallized scurocaine in powder 
form which he dissolves in 2 c.cm. of cerebrospinal 
fluid. The spinal fluid is drawn into a syringe and 
then turned into the sterilized ampoule containing 
the scurocaine. Aspirated with the same syringe the 
solution is injected into the subarachnoid spaces. 
This technique gives uniform anasthesias and is 
seldom followed by headache. 

About an hour before the operation the patient 
receives 1 mgm. of strychnine sulphate and 0.25 gm. 
of caffeine. During operation he is given from 500 to 
800 gm. of salt solution by subcutaneous injection. 
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The needle used for the spinal anesthesia is as fine 
as possible. The puncture is never made high up, 
and only fluid enough to dissolve the novocain is 
withdrawn. The fluid is re-injected slowly, and the 
patient is put in the inclined position very slowly. 
Syncope following the operation can generally be 
avoided if the patient is not moved for a period 
of twenty minutes. 

In some cases there were very painful intestinal 
spasms persisting for five or six hours after the ter- 
mination of the anesthesia. A few cases of postop- 
erative headache yielded to the intravenous injection 
of distilled water. In 3 instances there was paralysis 
of the external popliteal and sciatic nerves. 

Operative maneuvers in the abdomen are facili- 
tated by lumbar anesthesia. The mortality from 
bronchopulmonary complications after spinal an- 
esthesia is practically nil. The author has had only 1 
death attributable to this cause. As preventive 
treatment of syncope consecutive to inferior dorsal 
spinal anesthesia, Cotte slowly injects, immediately 
after the spinal injection, from 1 to 2 c.cm. of cam- 
phorated oil into the veins at the elbow. Since using 
this method, he has never had a case of anasthetic 
syncope and has never been obliged to give an in- 
tracardiac injection of adrenalin. He suggests that 
the injection of camphor in aqueous solution might 
replace the preventive injection of caffeine or strych- 
nine. Pace. 


Sise, L. F.: Spinal Anesthesia Fatalities and Their 
Prevention. JN. England J. Med., 1929, cc, 1071. 


SISE states that persons of low bodily vigor are 
poor risks for spinal anesthesia. The patient may 
be rendered more resistant to a drop in the blood 
pressure by the pre-operative administration of 
saline solution and glucose by hypodermoclysis. 
Ephedrin is an effective prophylactic. The dose in- 
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dicated varies from 50 to 100 mm., depending on the 
patient’s position. 

The anesthetic is best administered with the pa- 
tient lying on his side. The Trendelenburg position 
is the one of choice as in this position the vital 
centers are well supplied with blood. 

The best prophylactic against collapse is early 
treatment of vascular depression. Active treatment 
should be begun when the blood pressure reaches 
two-thirds the normal. This should include prepara- 
tion for immediate change to the Trendelenburg 
position and the injection of epinephrin intramuscu- 
larly, intravenously or directly into the heart. 
Apparatus for the infusion of saline solution and a 
machine for the administration of carbon dioxide 
should always be at hand. Teamwork of the operat- 
ing room personnel is especially important. 

GeorGE R. McAutirr, M.D. 


Donald, J.: Methylpropylcarbinol Urethane (He- 
donal): The Physiological Action in Animals. 
Anes. & Anal., 1920, viii, 133. 

The author recommends hedonal for the induction 
of intravenous anesthesia. He uses a solution con- 
taining 7.5 gm. of hedonal, 9 gm. of sodium chloride, 
and 60 gm. of gum acacia to 1,000 c.cm. of sterile 
distilled water. This solution is run in at a tempera- 
ture of 105 degrees I’. from a height of 6 ft. and at a 
rate of 59 c.cm. per minute. Narcosis comes on 
fairly rapidly and without excitement. 

This type of anesthesia is associated with marked 
relaxation and causes no irritation of the kidneys, 
lungs, or heart and no fatty degeneration of the 
organs. It is therefore of value in diabetes, anemia, 
and septic conditions in which hemorrhage may be 
anticipated, and may be employed to decrease the 
amount of a general anesthetic necessary. 

GrorGce R. McAuutrr, M.D. 





» MISCELLANEOUS 


CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Thomson, D. B.: The Influence of Sepsis and Endo- 
crine Disturbance on Carbohydrate Metab- 
olism. Glasgow M. J., 1929, cxii, 25. 


In all of ten cases of diabetes with supervening 
sepsis in which the author carried out the glucose- 
tolerance test the blood sugar was found to be in- 
creased at the height of the sepsis. Evidence of a 
disturbance of carbohydrate metabolism was pre- 
sented also by thirty-six of fifty non-diabetics with 
sepsis and eleven of thirteen patients with exoph- 
thalmic goiter. In both of two cases of acromegaly, 
glucose feeding was followed by glycosuria although 
there was no marked evidence of impairment of 
carbohydrate tolerance. In one case of Froehlich’s 
syndrome there was a slightly abnormal blood- 
sugar curve with glycosuria. 

Maurice Meyers, M.D. 


Topley, W. W. C.: The Natural Acquirement of 
Immunity. Lancet, 1929, ccxvi, 1337. 

The acquirement of specific antibacterial immun- 
ity depends upon the production of specific anti- 
bodies which sensitize the bacterial cell. The sensi- 
tized bacteria are more readily ingested by the 
phagocytic cells of the tissues and in some cases are 
acted upon by other non-cellular agents which de- 
stroy them or inhibit their invasive activity. These 
specific antibodies are produced or increased in 
amount in response to the entry into the tissues of 
bacteria which contain the corresponding antigens. 
For each antigen there is only one corresponding 
antibody. 

Every pathogenic bacterium contains several 
antigens which are of unequal importance in im- 
munity reactions in vivo. The presence of the anti- 
body corresponding to one particular antigenic com- 
ponent may modify the course of events in favor of 
the host. The presence of the antibody correspond- 
ing to another antigenic component may be without 
effect. This difference in the immunological signifi- 
cance of different antigens probably depends on 
their position in the bacterial cells. The acquire- 
ment of specific antibacterial immunity depends on 
the production of antibodies acting on the effective 
bacterial antigens. 

The condition of an animal which has acquired 
immunity differs from that of a normal animal not 
only in the presence of the effective specific antibody 
in the blood and body fluids, but also in the readiness 
with which this antibody is produced in response to 
further stimulation. 

During the process of natural immunization, foci 
of infection are formed in the tissues and may per 


sist over long periods of time. The animal is rela- 
tively immune to fresh infections from without and 
to the spread of infection beyond the localized foci. 
This specific immunity depends upon the mainte- 
nance, at a high level, of the clearing mechanism of 
tissues which ensures the prompt removal of bac- 
teria gaining access to the lymphatics or blood 
vessels. It may be overcome by massive infection 
from without or by the action of various non-specific 
factors which cause a spread of infection from the 
latent foci. Evidence does not suggest that the 
bacteria in such latent foci become avirulent. In 
some cases they may return to their full virulence 
over long periods of time. Earte I. Greenr, M.D. 


Fenger, E. P. K., and Petter, C. K.: Active Tuber- 
culosis and Cancer in the Same Individual. 
Minnesota Med., 1929, xii, 271. 


The authors report eight cases of active tubercu- 
losis and cancer in the same person and call atten- 
tion to the rarity of the combined lesions. In the 
literature they were able to find the reports of only 
sixty-one cases of the combined lesion in the same 
organ. 

They believe it probable that, except in the case 
of lupus, which seems to predispose to epithelioma, 
there is neither specific favoritism nor specific an- 
tagonism between the two diseases. Neoplastic 
growth may be favored by a combination of scar 
tissue with tuberculosis as the tuberculous process 
is both an irritated area and an area of enfeebled 
resistance. The two lesions might more often co- 
exist were it not that the parts frequently invaded 
by one are not attacked by the other, and the age 
at which cancer is most frequent is higher than that 
at which tuberculosis is most common. 

Jacos M. Mora, M.D. 


Nevjadomskij, M.: Heterologous Carcinoma Trans- 
plants (Ueber heterologische Carcinomtransplan- 
tate). Vraé. Gaz., 1928, xv, 1005. 


The author succeeded in transplanting part of a 
carcinomatous gland from a human being into mice. 
The gland was removed at biopsy from a patient 
with primary carcinoma of the skin, chopped up, 
and mixed with physiological sodium-chloride solu- 
tion in the proportion of 1:10. The mixture was 
then injected into three mice, the injection being 
made under the skin of the back. 

Small nodules became palpable in the region of 
the transplant after an interval of ten days in the 
cases of two of the mice and a week later in the 
case of the other mouse. All of the animals died 
with the signs of general cachexia—one after one and 
a half months and the two others after three months. 
Histological study showed complete agreement of 


460 











to enti sone ek oe ok km 


SS — = 








MISCELLANEOUS 461 


the carcinoma cells in the transplant with those of 
the original tumor. A. Firatov (Z). 


Flashman, D. H., and Leopold, S. S.: Leucosar- 
coma. With the Report of a Case Beginning 
with Primary Retroperitoneal Lymphosarcoma 
and Terminating with Leukemia. Am.J.M.Sc., 
1929, clxxvii, 651. 

All degrees of lymphoid hyperplasia are found in 
various types of disease of lymphoid tissue. At one 
end of the scale are the benign hyperplasias and at 
the other end the atypical and invasive lympho- 


‘ sarcomata. Between these is the typical lymphatic 


leukemia with generalized hyperplasia of the lym- 
phoid tissues and a lymphemia. This usually shows 
only slightly atypical cells and lacks the highly in- 
vasive character of the lymphosarcoma. _ Inter- 
mediate between lymphatic leukemia and lympho- 
sarcoma is the leucosarcoma characterized essen- 
tially by the combination of a more or less localized, 
primary, and invasive lymphoid tumor and a leu- 
kemic blood picture. 

The case reported by the authors was that of a 
man sixty years of age who had had a swelling in the 
right inguinal region for twelve months. Biopsy 
revealed the presence of a lymphosarcoma, and X- 
ray examination showed a tumor in the pelvis. The 
leucocyte count was normal. During a period of 
several months of X-ray treatment the blood ex- 
aminations were negative. A month later the patient 
developed leukemia with a leucocyte count which 
rapidly increased to 444,000 cells per cubic milli- 
meter and a differential count of from 90 to 96 small 
lymphocytes. Death resulted. 

Autopsy revealed a primary invasive lympho- 
sarcoma in the inguinal and retroperitoneal regions; 
an extensive involvement, resembling leukemia, of 
most of the lymphoid system, the liver, the spleen, 
and the bone marrow of the right femur; and metas- 
tatic nodules in most of the organs. The tissue 
showed large lymphoblasts, small lymphocytes, and 
intermediate types in various combinations, indi- 
cating that these cells represent different degrees of 
hyperplasia or a differentiation. The picture ap- 
peared to be intermediate between that of the typical 
lymphosarcoma and that of lymphatic leukaemia 
rather than a combination of two separate entities. 
The case belonged in the group of leucosarcoma. 

SAMUEL Kaun, M.D. 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Melzner, E.: Experimental Studies in the Treat- 
ment of Tetanus with a Combination of Cu- 
rarin and Avertin (Experimentelle Untersuchun- 
gen ueber die Behandlung den Wundstarrkrampfes 
mit einer Kombination von Curarin und Avertin). 
Deutsche Ztschr. f. Chir., 1928, ccxii, 308. 


For the symptomatic treatment of tetanus the 
author recommends, in addition to serum treatment, 
the combined use of avertin and curarin (Boehm). 


When both of these drugs were administered to mice 
in which a tetanic condition had been induced by 
the administration of tetanus toxin, the relief of the 
spasmodic condition was more marked than when 
either drug was given alone. Therefore a synergistic 
effect of the two preparations is to be assumed. It 
may be inferred also from these experiments that 
in the human subject the dosage of avertin may be 
reduced when the avertin is combined with a small 
amount of curarin. SONNTAG (Z). 


Stephanenko, L.: Autohzmotherapy in Septi- 
cemia (Zur Frage ueber die Autohaemotherapie bei 
Septicaemie). Nov. Chir., 1928, vi, 473. 


The author uses autohemotherapy in septic con- 
ditions and regards it as the method of choice. 
About 25 c. cm. of blood taken from the ulnar vein 
are injected into the subcutaneous cellular tissue in 
various parts of the body. In this manner, Stephan- 
enko treated three patients with multiple abscesses 
in the subcutaneous cellular tissue. In two cases 
the condition was particularly severe, with high 
fever and delirium. In two cases the staphylococcus 
albus, and in one case the streptococcus aureus was 
demonstrated in the blood. 

One patient received five; another, ten; and an- 
other, eleven injections at intervals of three or four 
days. In one case the blood was injected in small 
portions (5 c. cm.) and in two cases from 1o to 15 
c.cm. were given at each injection. The general 
reaction was expressed in a rise of the temperature 
lasting for from three to five hours. After the second 
injection the pain became less severe and the temper- 
ature began to fall. In all three cases smooth healing 
resulted. Fatyanov (Z). 


DUCTLESS GLANDS 


Bied1, A.: The Hormone of the Anterior Lobe of the 
Hypophysis (Ueber das Hormon des Hypophyse- 
vorderlappens). E:ndokrinol., 1929, ii, 241. 

After reviewing the literature on the hormonal 
activity of the anterior lobe of the hypophysis, 
Biedl describes the method he used in preparing his 
product. Part of his hormone was obtained from 
the urine of gravid women, a source used also by 
Zondek and Ascheim. The urine was concentrated 
to one-tenth its volume in a vacuum at 40 degrees C., 
precipitated salts were removed by centrifugaliza- 
tion, the supernatant liquid was extracted with four 
times its volume of alcohol, and the resulting pre- 
cipitate was washed with alcohol-ether, dried, re- 
dissolved in water, shaken, again centrifugalized, 
reprecipitated with alcohol, and finally again dis- 
solved in water. 

The hormone can be obtained also from the fresh 
gland by grinding the gland up, treating it with 
twice its volume of water, subjecting the mixture 
to electrical dialysis, and then concentrating the 
clear watery dialysate in a vacuum. In another 
procedure the fresh glands are extracted with 0.5 
per cent tartaric acid at room temperature for 
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twelve hours, the crude extract is neutralized with 
sodium bicarbonate, and after precipitation of the 
albumin, the hormone is isolated by electrical diali- 
zation or absorbed by animal charcoal and extracted 
with water. Filtration is avoided in all methods of 
preparation because of the tendency of the hormone 
to adhere during precipitation. 

For standardization of the hormone, Biedl, Zon- 
dek, and Ascheim have used infantile mice. Biedl 
does not employ the Zondek and Ascheim standard 
as their unit causes hemorrhagic spots to appear in 
the ovary and he believes that such spots indicate 
that the ovary has already atrophied and has been 
invaded by the lutein cells. He uses just enough 
hormone to cause the uterus to enlarge and follicles 
to appear in the ovary. From o.2 to 0.5 mgm. of 
Biedl’s dry preparation, depending upon its purity, 
is equivalent to one mouse unit. Biedl has caused 
rutting in mature bitches, thus confirming the Zon- 
dek and Ascheim theory that the hormone from the 
anterior lobe of the hypophysis is an activator of 
the ovary. He reviews the report of Ehrhardt and 
Wiesbader on the therapeutic action of the hormone 
in clinical cases and cites several cases of his own. 
Therapeutically he uses from twenty to twenty- 
three units, which is approximately half of Zondek’s 
dose. 

Four patients suffering from amenorrhoea were 
treated by the author. One of these, who had not 
menstruated since her last pregnancy seven years 
ago despite treatment with hormovar, began to 
menstruate the day after an intramuscular injec- 
tion of the hormone of the anterior lobe of the 
hypophysis. In the cases of two males with small 
sella turcica and underdevelopment, intensive treat- 
ment every other day resulted in a slight loss of 
weight, but in one such patient it was followed by 
hypertrophy of the penis and testis and thickening 
of the pubic hair. 

It has not yet been determined whether a single 
course of treatment is sufficient or whether a com- 
bination therapy including the oestral hormone 
should be employed in amenorrhcea. Biedl warns 
against over-treatment, agreeing with Zondek re- 
garding its dangers. Fiescu (G). 


Zondek, B.: Further Research with Regard to 
Preparation, Biology, and Clinical Usage of 
the Hormone of the Anterior Lobe of the 
Hypophysis, Prolan (Weitere Untersuchungen zur 
Darstellung, Biologie und Klinik des Hypophysen- 
vorderlappenhormons, Prolan). Klin. Wchnschr., 
1929, 1, 157+ 

The active principle of the anterior lobe of the 
hypophysis which Zondek isolated and called ‘‘pro- 
lan” is found to be more labile than the follicular 
hormone since its activity is destroyed by boiling, by 
acids, and by alkalies. As prolan is insoluble in 
most of the fat solvents, it may be precipitated 
from such aqueous solutions as the urine of gravid 
women by the addition of ethyl alcehol, methyl 
alcohol, or acetone. The ovarian hormone may then 
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be separated from the precipitate by the addition 
of water. 

The preliminary research previously reported was 
done on mice and rats but was completed on rab- 
bits. In rabbits, ovulation does not occur spon- 
taneously but follows coitus. Prolan has a marked 
effect upon the genital tracts of both adult and 
immature animals. Following its administration the 
uterus enlarges to the thickness of a finger and be- 
comes a bluish-red, and the ovaries, which were the 
size of small millet seeds, become as large as cherries 
and develop many bluish-red haemorrhagic spots 
and yellow corpora lutea. The muscle wall of the 
uterus and vagina thickens markedly. The uterine 
mucosa becomes polypoid, simulating the type found 
during pregnancy. The primary follicles of the 
ovary are invaded by the extensive granulosa and 
theca development and by lutein cells. In these 
primary follicles, prolan, by activating folliculin, 
causes early maturity, protracted oestrus, and pre- 
gravid changes. It may then cause marked luteini- 
zation and saturation of the primordial cells with a 
material taking the Sudan stain which prevents 
further ripening of the follicles. It was thus possible 
to cause follicular rupture and find fertilized ova in 
the tubes, a result which previous research with 
the implantation of fresh hypophysis had failed to 
achieve. 

In clinical cases the use of prolan is limited be- 
cause of the difficulty of establishing the dose which 
will be effective but not inhibit ovulation. The dose 
cannot be determined simply from the relationship 
of the weight of the experimental animal to that of 
the human subject as rats and rabbits were found 
more sensitive than mice, and human subjects even 
more responsive than the rats and rabbits. Zondek 
concluded that the proper dose in clinical cases is 
sixty rat units given in a solution containing thirty 
rat units per cubic centimeter. He found that this 
small dose is sufficient for activation in cases of 
marked ovarian hypofunction. Co-workers of Zon- 
dek have demonstrated that 3 c.cm. of prolan, 
which contains ninety rat units, will increase the 
blood cholestrin by 50 per cent. 

The intramuscular injection of prolan will cause 
marked hyperemia and will elevate the temperature 
of the female pelvic organs 0.5 degree. Its injection 
from one to eight days after the menses will change 
the uterine mucosa to the type found on the eight- 
eenth day. Only two of a large series of women 
began to lactate as a result of the treatment, but 
five of ten hypohormonal women who were given 
injections for from seventeen to thirty days began 
to menstruate and thereafter menstruated regularly 
at intervals of four weeks. In two other cases 


menstruation was not awaited, but curettage re- 
vealed the beginning of premenstrual changes in the 
uterine mucosa. 

The clinical use of prolan is still in its infancy. 
Zondek warns that much damage may result be- 
cause of the intense biological reaction it causes if 
it is used carelessly. 


Fiescu (G). 
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EDITOR’S COMMENT 


ACAZE and Melnotte’s paper on hepatic 
[2 amcebiasis and its treatment (p.523) em- 
phasizes a number of points of particular 
interest to the surgeon whose contact with 
amoebic disease is so infrequent that he feels him- 
self on unfamiliar ground when suddenly con- 
fronted with a serious case of suppurative disease 
of the liver. The fact that puncture of the liver 
can be done with safety and that in the authors’ 
experience with 5,000 cases of dysentery it has 
never been followed by a serious accident, the 
fact that larval forms of dysentery are followed by 
amoebic abscess as frequently as acute dysentery, 
and the fact that suppuration may take place 
without secondary infection are worthy of men- 
tion, especially so since they are contrary to 
ideas frequently expressed and taught. 

The presence of only a small amount of fluid in 
the pleural cavity when the pleura is involved, the 
high leucocyte count which may reach 50,000 in 
chronic cases, and the absence of eosinophiles 
when other intestinal parasites are absent, are 
objective findings worthy of note. 

With reference to treatment the authors em- 
phasize the fact that when suppuration has 
occurred the disease must be treated according to 
the principles of the surgical treatment of ab- 
scesses elsewhere. Since multiple abscesses are 
frequent, extensive exploration of the liver is 
often necessary and the operative procedure 
should be planned accordingly. Abscesses should 
be opened and drained; never irrigated or curet- 
ted. Emetine should always be given and should 
be continued for long periods because of the 
marked tendency toward remissions. 

Three unusual forms of surgical pathology 
involving the intestinal tract are discussed in 
three papers recently appearing in French surgi- 
cal journals: primary epithelioma of the jejuno- 
ileum, hemorrhagic infarct of the ileum due to 
venous thrombosis, and volvulus of the cecum. 
The first is discussed by D’Allaines in a report 
based upon 66 cases from the literature and a 
sixty-seventh of his own (p. 517). He empha- 
sizes as important pathological characteristics of 
such growths their annular form, their slow 
growth, their tendency to remain localized for a 


considerable period of time, and the almost con- 
stant changes—dilatation, hypertrophy, and 
cedema—which occur in the bowel proximal to 
the growth. The characteristic roentgenograms 
resulting from these changes are the most help- 
ful factors in establishing a diagnosis. 

Because there are the same number of veins as 
arteries in the mesentery, Lapointe states that 
obstruction of a vein endangers the vitality of the 
intestine just as much as obstruction of an 
artery (p. 518). He reports a case in which 
symptoms of intestinal obstruction developed in 
a seventeen-year-old patient four months after 
operation for gangrenous appendicitis. At the 
second operation, hemorrhagic infarction of 1 
meter of the ileum was found. The arteries to the 
infarcted segment were permeable, but the veins 
were filled with clots. The author cites this case as 
additional proof of the contention that intestinal 
infarction can be caused by venous as well as by 
arterial thrombosis. Rothschild’s studies of the 
effect upon the bowel of ligation of the mesen- 
tery at various locations(p. 514) are of especial 
interest in connection with this case. 

Volvulus of the cecum, according to Wilmoth 
(p. 519), is that condition in which the torsion is 
limited to the cecum, ascending, colon, and 
terminal portion of the ileum. It does not include 
cases in which the cecum is rotated about a 
transverse axis as the result of adhesions or cases 
in which the greater part of the small intestine is 
involved. Lenormant observed it in only 3 of 88 
cases of intestinal obstruction. The importance 
and gravity of the condition and the necessity for 
its prompt recognition are emphasized by the fact 
that of 168 cases collected by Podlaka, recovery 
resulted in only 38 per cent. 

Wellbrock’s study of 1,000 thyroid glands re- 
moved at operation, with particular reference 
to the presence of accessory parathyroid glands 
(p. 505), Conwell’s discussion of the treatment 
of fractures of the shaft of the femur in children 
(p. 562), and Papin’s discussion of the treat- 
ment of the tuberculous bladder after nephrec- 
tomy (p. 549) are 3 of many other stimulating 
and helpful papers abstracted in this month’s is- 
sue of the ABSTRACT. 
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